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EDITORIAL COMMENT 


A NEW HIGH SCHOOL COURSE 

We mentioned in our last issue the conference which had been 
held between the Genesee Valley League of Nursing Education and 
the Department of Education in our own city, relating to the estab- 
lishment for our high schools of a special course preparatory to the 
profession of nursing. The approval of the necessary officials, local 
and state, has been obtained for this course, and the high schools in 
the city of Rochester have been authorized to grant a diploma for its 
completion. 

The following outline shows the course as it is to be offered 
in the East and West High Schools of Rochester, beginning February 
1, 1918: 

First Year 

English 

Latin 

Biology 

Commercial Mathematics (14 unit) 


Home Economics (14 unit) 
Second Year 


English 
Italian (conversational) 
Botany or Zoélogy 


History 
Third Year 


English 
Italian (conversational) 
Household Chemistry 
History 
Fourth Year 
English 
Italian (conversational) 
Household Physics 
Home Economics 
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CANADIAN NURSES AND RED CROSS SERVICE 
From different sources we learn that at some points in the United 


States, Canadian nurses are not enrolling in fair proportion for , 
service with the American Red Cross. It has been suggested that essen 
this may be because of some misunderstanding as to their eligibility: 6s 
and we are asked to explain. ii under 
For the regular army nursing service, of which the Red Cross ~ 

is the reserve, citizenship has, until very recently, been a require. 
ment, and no nurse was allowed to enroll for that service until she pve. 
had taken out her first papers. Foreign-born women knowing this, pi thy 
have perhaps concluded that citizenship was also required for ep. ps 

rollment in the Red Cross. But such is not the case nor has it ever 
been. All that is necessary for enrollment in the Red Cross of either ners 
an American or foreign-born nurse is that she shall take the oath — 
of allegiance to the United States.. This oath does not affect the =e) 
citizenship of the nurse, but is operative during the period of her pre 
employment in time of war. It reads as follows: oital, h 
do solemnly swear (or affirm) that I will support and defend the Constitution girls. . 
of the United States against all enemies, Foreign or Domestic; that I will bear then St 
true faith and allegiance to the same; that I take this obligation freely, without a regis’ 
any mental reservation or purpose of evasion; and that I will well and faith- On Ap: 
fully discharge the duties of the office on whieh I am about to enter. So help Wilcox, 
me God. law, kn 
We understand that Canadian nurses in some places in the United It 
States are waiting to enroll in Canada, because of rank and higher =a 
salary. We are told that the Canadian government is naturally giv- Club of 
ing preference to women trained in its own schools, who are now on accc 
in that field. Canadian women who have been trained here should not not defi 
be unmindful of their obligation to the country where they have proper! 
chosen to live and work. They owe it to the United States, and e rect 
more especially since it has joined forces with Canada, England and het on 
the other Allies, to enroll at once for service under the American flag. next Le 
Canadian nurses have been and are still conspicuous in this Th 
country as educators, hospital administrators and organization lead- J /%4 ¢ 
ers. While we cannot speak with authority, we believe that Canadian rage 
nurses make up a large proportion of the membership of the Ameri- Cal., 1 

can Nurses’ Association. If these nurses do not enroll in sufficient 
numbers they will not only throw upon the American members of the § sinsiite 


profession an undue proportion of war service, but they will make it 
impossible for our army to have the trained service which they as 
members. of the American Nurses’ Association, acting through the M 
Red Cross, have guaranteed to supply. in diff 
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PROGRESS OF STATE REGISTRATION 


In drafting a bill for state registration, publicity is absolutely 
essential, that those to be affected by it may have an opportunity to 
express their approval or disapproval, and that those who are to come 
under its control may be satisfied with the requirements of the con- 
templated measure. 

Of the forty-six bills for state registration of nurses that have 
been passed in this country since the first ones, in 1903, there is not 
one so absolutely perfect that any group of nurses can afford to 
copy it in all its detail. 

The following information regarding the Hawaiian bill has only 
recently reached us through the Chairman of the Red Cross Nursing 
Service Committee there: 


In March, 1917, Mr. J. A. Rath, head worker of Palama Settlement, Honolulu, 
Hawaii, went to the Island of Kauai to organize some settlement work. In the 
course of a conversation with Mabel Wilcox, a graduate of Johns Hopkins Hos- 
pital, he lamented the fact that the Territory of Hawaii had no registration law 
for nurses. This condition was especially deplorable as the Queen’s Hospital, 
in Honolulu, had organized a training school for Hawaiian and part-Hawaiian 
girls. As a result of this conversation, Mr. Rath, Miss Wilcox, and Agnes Collins, 
then Superintendent of Nurses, Queen’s Hospital, took up the matter of drafting 
a registration bill. This bill was modeled on that of the State of Massachusetts. 
On April 3, 1917, House Bill No. 377 was introduced by Representative C. H. 
Wilcox, and after a few changes had been made, it was passed and became a 
law, known as Act 163. 

It was not until this law went into effect that the majority of the nurses 
here knew that the matter of registration of nurses in the Territory of Hawaii 
was up before the Legislature. Therefore, at a meeting of the Graduate Nurses’ 
Club of Hawaii, this law was thoroughly discussed, and Section 5 condemned, 
on account of the wording, “Any resident of this Territory,” etc. The law is 
not definite enough in requiring that “any resident” shall be a graduate nurse, 
properly graduated from a recognized training school. A committee was there- 
upon appointed to interview the Honorable Lucius E. Pinkham, Governor of the 
Territory of Hawaii, to see if any change could be made. The committee reported 
that as the bill had already been signed, nothing further could be done until the 
next Legislature convenes in January, 1919. 

The board of registration consists of the following members: Dr. James R. 
Judd, chairman, 4 years; Dr. Grover Batten, secretary; Janet M. Dewar, Fabiola 
Hospital, Oakland, Cal., 3 years; Mary Johnson, St. Luke’s Hospital, San Fran- 
cisco, Cal., 2 years; Elizabeth Dutot, San Francisco Hospital, San Francisco, 
Cal., 1 year. 


The full text of the bill is given under Nursing News and An- 
nouncements. 
WHY EVERY NURSE SHOULD READ THE JOURNAL 


More and more frequently there come to us requests from women 
in different departments of nursing work, for information about all 
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sorts of things—things they would have known had they been readers 
of the JOURNAL. 

To illustrate, in our mail yesterday we received a letter from the body. 
superintendent of a hospital, modestly asking that we send her a 
list of all the base hospitals that have been called into service, with 


an outline of their organization, where they are stationed, etc. Our 7 
reply was, “Read your August and November JOURNALS.” In the next as mt 
mail a correspondent asked for references to The Nurse Anaesthetist, think 
In order to comply, an employee took the better part of a half day to trains 
look over the files of the JOURNAL. late e 
We often have letters from nurses who are to read papers before ¢ 
their alumnae or some other nursing body. In one case the writer Virgi 
wants an outline, another, to know where she can get the material, In th 
and a third, how to present the subject. One such naively asks, 300,0 
“What shall I say?” furth 
Our mail one day contained the inquiry, “How shall I conduct little 

my graduating exercises?” Frequently we are asked for a history unust 
of the American Nurses’ Association. And so the questions come, chara 
covering the widely varied and interesting fields of nursing. gene! 
No person who even casually looks through the JOURNAL, month ] 

by month, could be so absolutely in the dark as to what is going on came: 
in the profession, as are the scores of women who never take the put ; 
trouble to read it until the need of some special knowledge forces it eR 
inoc 


upon them. Of course, the first ste» in their re-education is in realiz- ; 
ing that the JOURNAL is the place to turn to, for the help they need. quali 


Some wide-awake superintendents, noted for their able papers with 
and especially for their reports to the board of managers, make no (bloo 
secret of the fact that they gather their most interesting material, est cc 
month by month, from the JOURNAL. Ritte 

In developing the JOURNAL there has been constant and untiring we 
effort to give in its pages a resumé, month by month, of the nursing | 
affairs of the world, not as a matter of gossip but as history. No in ca 
other nursing journal can produce the same amount of authentic fount 
official information; no other nursing magazine is purely educational Cann 
in scope; and beyond the cost of its production and a small return to indic; 
the owners (the American Nurses’ Association), no other nursing Seed 
journal is so impersonal in its financial policies. small 

For these reasons we are all deeply interested in the movement the h 
to include a subscription to the JOURNAL in the membership dues of also ; 
the American Nurses’ Association—a movement which has now been ( 
recognized in the framing of the by-laws of a number of associations sprin 
and is being considered widely by affiliated societies throughout the & leaf, 


country. We cannot but feel that the adoption of this plan which ough 
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automatically makes every member of the national association a 
reader of the JOURNAL, will tend to a greatly enlightened professional 
body. But this should be voluntary. 


ROCHESTER AS A BUSINESS CENTER 


The concentration of the Journal business in our home city was 
as much of a surprise to us as to anyone. Those of our readers who 
think of Rochester as only a little town up-state where all through 
trains to the bigger places stop either in the early morning or in the 
late evening, may be interested to know something more about it. 

One hundred and five years ago the first settlers came here from 
Virginia and started a sawmill on the banks of the Genesee River. 
In that time Rochester has grown to be a city fast approaching the 
300,000 mark. The river has considerable volume here, which is 
further increased by the three falls located within a distance of a 
little over a mile. As a result, there has been drawn to this point an 
unusual group of the higher grade of industries, many of them of a 
character especially interesting to nurses and hospital workers 
generally. 

Most prominent among these industries are the Eastman Kodak, 
camera, film, and photographic interests, which lead the world in out- 
put; the Bausch and Lomb Optical Company, engaged in the manu- 
facture of microscopes, astronomical instruments, range finders, 
binoculars, and lenses of every kind, and second to none, either in the 
quality or quantity of its products; the Taylor Instrument Company, 
with its standard clinical thermometers and sphygmomanometer 
(blood pressure instrument) ; the Castle Company, said to be the old- 
est concern in the country in the manufacture of sterilizers; and the 
Ritter Dental Manufacturing Company, a dental supply house. When 
we add to these a large output in the better grade of women’s shoes, 
men’s clothing, and ivory buttons; in filing devices and office systems, 
in carbon paper, typewriter ribbons, and check protectors; in soda 
fountain fruits and syrups, Beechnut products, and the Curtice 
Canning Company’s Blue Label Ketchup, etc., we have only briefly 
indicated the variety of its more skilled industries, while the Vick 
Seed Company and the Ellwanger and Barry Nurseries with scores of 
smaller well-known firms have helped to make Rochester not only 
the headquarters of the nursery business of the United States but 
also an especially beautiful city. 

One has but to walk through the principal avenues in the early 
spring when the elms and maples and lindens are beginning to 
leaf, or later, when the trees are in full leaf and arching these thor- 
oughfares, or to go by trolley or automobile to any one of its five 


| 
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large or numerous small parks, or better still, to attend one of its 
midsummer festivals at one of these parks, to realize how fortunate 
Rochester is in its physical setting. 

Educationally, too, Rochester is well in the foreground, for its 
public schools are unusually progressive. Added to these are the 
University of Rochester, ranking high among the smaller coeduca- 
tional universities of the country, an excellent technical schoo! ip 
the Mechanics Institute, and three theological seminaries. These give 
to Rochester that culture which is found only in a university center. 

The wealth derived from these industries and this culture have 
made possible the fostering of all branches of charity and particularly 
the development of a group of leading hospitals and training schools. 
In bringing all of the JOURNAL interests into this center we feel it has 
found a proper environment for growth in all its departments 


THE WHEREABOUTS OF THE INTERSTATE SECRETARY 


The Interstate Secretary, Miss Eldredge, will be in Virginia 
when this magazine is issued, having partly surveyed New Jersey, 
Maine, Rhode Island, Pennsylvania, Delaware, Maryland, and the 
District of Columbia. Up to this time, January 15th, she has received 
invitations from Georgia, Florida, Louisiana, Illinois, Kentucky, 
North Dakota, Washington, Oregon, Connecticut and Vermont. 
Associations in these states that would like to avail themselves 
of her presence while she is in their section will need to send 
such requests immediately to the Interstate Secretary, in care of 
the JOURNAL office, 45 South Union Street, Rochester, N. Y. 

Invitations which could not be accepted at the time specified were 
received from Oklahoma, Tennessee and Indiana. If a sufficient 
number of requests should now be sent from these localities, the 
Interstate Secretary would be glad to arrange for such visits when 
she is traveling through neighboring states. 


CANADIAN SUBSCRIPTIONS 


Owing to the increase in postage between this country and 
Canada, we find it necessary to place Canadian subscriptions in the 
foreign class, the rate for which is $2.50. 
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HOW TO AVOID COLDS 


By Louis Neuwe tt, A.B., M.D. 
New York, N. Y. 


This affection, the one frequently diagnosed even by the laity, is the 
most popular ailment to which human flesh is heir. People living near 
the seacoast are most likely to contract it; everybody, young and old, sooner 
or later, suffers with it, if not many times, at least once or twice in a 
lifetime; very few are spared; infants and children are particularly subject 
to colds, and it is at this age that colds are most dangerous to health and 
life. One attack does not confer immunity to future attacks as in many 
diseases but, on the contrary, renders the individual more susceptible to 
future colds. The only exception to this rule is the “grippe” cold; but 
even in such a case the patient’s resistance to subsequent infection is 
considerably reduced and consequently he is more susceptible to severer 
infections, such as pneumonia or tuberculosis. Therefore colds should not 
be neglected in the too popular belief that they will take care of them- 
selves, or that they are of minor importance, but they should receive the 
most careful attention. Cases of typhoid fever and other serious diseases 
are often, during the first few days, considered “nothing more than a cold.” 
The resistance to infection of the individual should be kept at the top 
notch by hygienic measures; proper clothing should be worn; the air 
breathed at home, at the place of business, the theatre, and in the school- 
room should be devoid of germs and irritating particles of dust as far as 
possible, and should be of the proper temperature and moisture. Mothers, 
nurses, physicians, teachers, medical inspectors, boards of education, and 
boards of health should seek to prevent the spread of colds by adequate 
quarantine. 

The term “cold” is somewhat indefinite, meaning a catarrhal inflam- 
mation of the respiratory tr ct, including the nose, pharynx, larynx, trachea, 
bronchi and lungs. Whether colds are due to germs alone, or to conditions 
of the atmosphere alone, has not yet been definitely settled, but no doubt 
the proper solution of the question lies in adopting the middle course, and 
giving place to both elements in the causation of colds. In these days of 
steam-heated apartments, unquestionably the excessively dry atmosphere 
resulting, irritates and congests the nasal mucous membrane, causing a 
reduced vitality and resistance to infection, and as a result, germs find a 
ready harbor and breeding place. It is a well known fact that people who 
spend much of their time outdoors do not suffer with colds as do people 
who work indoors. A chilling of the body, either indoors or outdoors, 
predisposes to colds by congesting the inner organs and the respiratory 
mucous membranes, resulting in inflammation from irritation or germs. 


371 


372 The American Journal of Nursing 


Colds should receive careful attention for three reasons: First, jp. 
cause they often lead to more serious complications, such as inflammatioy 
of the middle ear and mastoid, with or without partial or complete deaf. 
ness, infection of the accessory sinuses of the nose, brain abscess, enlarged 
cervical or bronchial glands, pneumonia, tuberculosis, or chronic catarrha| about 
process ; second, colds are contagious, and therefore dangerous to the res 

of the family and the community; third, while the cold may be nothing ( 


disease, such as measles, scarlet fever, typhoid fever, tuberculosis, pneu 
monia, Bright’s disease, etc. Every one is a law unto himself in the matter 
of catching colds; though one may be exposed to inclement weather wit! 
impunity, to another such an exposure would mean an immediate chil 
followed by a rhinitis, laryngitis or bronchitis. 

To treat a cold effectively, the underlying cause must be sought an 
corrected. They are, in order of their frequency: 1, improper clothing 
(all ages); 2, adenoids, (children); 3, influenza, (all ages); 4, worry 
(adults); 5, overeating and excessive drinking, (adults). Other causes 
may be classified as shown on the accompanying chart: 

The chief cause is by many considered to be improper clothing. The 
familiar examples are the frequency of rhinitis after the first cold sna 
following the warm season when some people continue to wear their light 
clothing, or neglect to wear an overcoat, or when people are caught in 3 
shower without an umbrella and rubbers, becoming drenched to the skin 
A chill follows and the next day the symptoms of a cold appear. It is ; 
well known fact that sudden changes of temperature cause colds. To over 
come these sudden changes, man has fortified himself with clothing. [1 
order to preserve a uniform temperature immediately around the bod) 
the warm body air between the skin and clothing, as well as the air 
in the clothing and between the several layers of clothing, must be pre 
vented from escaping. Cold air should be breathed through the nose, but 
the body surface requires a uniform temperature. It has been well said 
that our clothing must furnish a transportable climate. 

Not only do the temperature and winds require consideration in the 
selection of proper clothing, but the moisture of the atmosphere as well 
The body constantly loses water in the form of perspiration, about a quart 
daily in moderate temperature and more in hot weather. If the perspira- 
tion evaporates quickly, a cooling of the body surface results. Clothing 
should be made of such material as will absorb the moisture slowly and 
steadily, and also give it up slowly. Linen absorbs water quickly and als 
gives it up quickly, cotton more slowly, silk more than cotton, and woo! 
the most. It is for this reason that woolen underwear has become so popu- 
lar in those regions of the world where sudden changes of temperature 
frequently occur. In addition, underwear which is worn during the daytime 
should not be worn at night, so as to allow the moisture which has collected 
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Classification of Rhinitis (Common Cold) 
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during the day to dry and evaporate, thereby insuring the constant wear- 
Rubber clothing predisposes to the catching of 


ing of dry underwear. 


colds because it prevents the evaporation of perspiration and also 
The body surface should be surrounded by a temperature of 


discomfort. 
about 80 degrees F. 


Infectious < 


Vasomotor 


Classification of Rhinitis (Common Cold) 


Hygienic 


| 


| Chronic 
Atrophic 


Influenza 
Measles 
Scarlet fever 
Diphtheria 
Pertussis 
Hay fever 
Rheumatism 


Most common 
| Pneumococcus 


organisms 
found in 
infectious 


Tuberculosis 
Typhoid fever _ 


[ 


Cause 


| Deviation of 
nasal septum } 
Occupational 
Mechanical causes, dusty 


drafts, 


Hy 
turbinate bones 


Worry, business, etc. 
Wet feet 

Nervous exhaustion 

Lack of sleep, late hours 
| Sexual excesses 


(Improper clothing 
Autointoxication, over- 
eating or undereating 
| Overheated or under- 
| heated rooms 


| Overdrinking, alcohol 
or coffee 

| Smoking excesses 

| Constipation 


( Hypertrophic 
Suppurative 


(To be continued ) 


causes 


| Bacillus influenzae 


Micrococcus catarrhai 


Bacterium fusiform 


Staphylococcus 

| Meningococcu 

rhinitis are| 0 
| Streptococcus 


| Tubercle bacillus 


{ Hypertrophied tonsils 


Irregular teeth 


Hypertrophied nasal 


bones 
Purulent otitis media 
Cervical adenitis 


| Undersized children 


| | 
| 
| —— 

| Acute 
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PUBLIC HEALTH NURSING AND TUBERCULOSIS 


By Atice E. Stewart, R.N. 
Pittsburgh, Pa. 


“Every nation has the tuberculosis which it deserves; and, at the end 


of the twentieth century, the social qualities of peoples will be judged by 
their relation to tuberculosis.” This assertion of Dr. Pannwitz, striking 
as it was when made under the normal conditions of nine years ago, ac- 
quires new meaning and added significance in the light of today’s world 
war. 

In years to come, the staggering death toll of this war and its myriads 
of maimed survivors, victims of its instruments of Satanic invention, wil 
not constitute the only outstanding features of human havoc. Second onl; 
to these will be the unparalleled development of tuberculosis at the front 
and its growth among the civil population. 

Perhaps one of the safest guesses as to when the war will end is that 
of Dr. Osler, who says, “In 1935.” By that time he believes that the tuber- 
culosis scourge resulting from the war will be under hopeful control. Thi: 
conclusion is justified only in so far as we utilize every known agency of 
skill and knowledge to combat it in camp and at the battle front and, as 
an even more necessary premise, recognize and effectively cope with the 
problem at home, where all predisposing conditions will be so emphasized 
during the war period as to add greatly to its increase in almost ever) 
community. This constitutes one of the greatest public health problems 
that will confront us during the war, and for a greater or less number of 
years thereafter, according to the intelligence and devotion with which we 
handle it now. 

Fifteen years ago the ranks of the professional nurse were filled to 
overflowing. Today, though we are graduating hundreds each year from 
our training schools, we are failing to meet the demand in almost every 
avenue of need except that of private nursing. This is due to the marvel- 
ous development in recent years of the public health movement, as a result 
of which philanthropic and charitable organizations, industrial plants and 
civic agencies are calling for nurses in increasing numbers each year. This 
gives the individual nurse great range of choice for the exercise of her 
activities, so that the law of demand and supply has become a more or less 
serious question. 

In the case of tuberculosis institutions and, in fact, the whole field of 
tuberculosis work, this matter of nursing service has become serious and 
pressing. The public health movement today owes its present vital 
recognition to the tuberculosis movement, which was the pioneer in public 
health work. Through years of patient effort it was demonstrated that 
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tuberculosis, the most dreaded because the least understood disease, could 
not only be cured but the spread of infection be prevented, by the segrega- 
tion of active cases, by surrounding people with good living and working 
conditions, feeding them adequately and giving children proper care from 
birth through school and early working years. 

It was further learned that these safe-guards from the inroads of 
tuberculosis automatically raise the standards of health and living and work 
to a distinct economic advantage for the family and the community. From 
this experience as a basis there evolved the various public health movements 
now so firmly established, good housing, child welfare, mental hygiene, 
home and school nursing, with the more recent extensions to medical social 
service and industrial nursing. 

These newer fields have proved a great attraction to the better class 
of nurse, luring her into some one of their specialized lines with the 
promise of more variety than tuberculosis work affords, and perhaps 
more leisure and greater educational opportunities. How utterly false this 
conception is, is evident when we fully realize that to do tuberculosis 
nursing with intelligence and success one must know every one of these 
other fields with a fair degree of thoroughness. 

In addition to this drawing power of attraction in other fields, the 
ignorance and misconception of the average nurse graduating from our 
training schools, regarding tuberculosis nursing, is a deterrent of consider- 
able force. This is a condition for which the nurse cannot be held re- 
sponsible. The practice of excluding the tuberculous case from the general 
hospital, a practice without justification more than would exist for the 
exclusion of a typhoid case, since the methods of successful treatment and 
control of each are equally well understood, has confined the knowledge 
of the nurse in training almost entirely to the theory of tuberculosis and 
has prevented her coming into actual, practical contact with the disease. 
In fact, the trend of much of the educational work has been to inspire 
fear in the minds of the public, of the nurse and even of the physician. 
Many times physicians have been known to advise nurses to abandon 
tuberculosis work because of the supposed danger of contracting the disease. 
On the contrary, so far as tuberculosis infection is concerned, no safer 
place can be found than a well-operated tuberculosis hospital. Much could 
be done to overcome unfounded fear and prejudice by making tuberculosis 
education a compulsory feature of the medical school curriculum and by 
affording nurses in training opportunity for first hand contact with prac- 
tical tuberculosis work and by further requiring all nurses entering public 
health work to take training in tuberculosis work. After due allowance 
has been made for all the aforementioned factors, the theory most fre- 
quently advanced to account fur the deflections from the ranks of tuber- 
culosis nursing is the monotonous character of the work. For this in- 
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dictment it is idle to spend time seeking an alibi, since every case o{ 


tuberculosis requires from months to years of unremitting care. Py; 


while freely, even cheerfully, admitting this charge, we see a practical 


hopeful method of meeting it, a method which we will offer later, Of 
setting this drawback of monotony must be ranged the great need pre- 
sented by the magnitude of the problem and that “spirit of service” which 
always has been and always must be the motive power in public health 
nursing. 

Viewing this tuberculosis problem from its least formidable aspect 
mortality, we find it ranking first in the diseases that make up the world's 
death toll. For the world, the tuberculosis ratio is one death in ten: fo; 
the United States, one in seven. Great Britain, the most effective com 
batant of tuberculosis, contributed 50,000 deaths to the total last yea: 
In connection with these mortality rates, it is estimated that for ever 
recorded death from tuberculosis there are five other people who have the 
disease, and some authorities double this number. While these mortalit 
facts are indicative of the magnitude of the problem, they fail to empha- 
size it sufficiently. As an indicator of the public health, tuberculosis ma, 
be said to be almost a thermometer in registering community resistanc 
We begin to appreciate the real importance of the problem only when we 
realize that tuberculosis is a wide-spread infection, kept under contro! in 
the individual as long as conditions are favorable to high resistance in the 
body; and in the community, as long as good sanitary and hygienic stand- 
ards are maintained. Resistance, however, has very definite limits. All 
experience shows that anyone can contract tuberculosis provided only that 
infection in large enough doses is repeated often enough. The careless 
consumptive can spread it under any conditions, however good. 


The passing years have also taught that the tuberculosis problem is 
complicated by numberless factors having their sources in the social 
organization of our urban centers so that the problem cannot be regarded 
as a purely medical or nursing question. It is one of much greater scope, 
touching all fields of public welfare, and is so closely related to all problems 
of charity, and philanthrophy, as to make it well nigh impossible to de- 
cide when it is the cause and when the effect of a given condition. Dr. 
Laquer of Wiesbaden observes, “The fight against tuberculosis has 
strengthened the social sense of the people and its leaders, and has set 
fresh goals for altruism. Every improved and cured tuberculosis subject 
becomes a propagandist of social doctrines.” Of the nurse’s part in this 
Dr. James Alexander Miller says, “The trained nurse who has the energy. 
interest and ability necessary for tuberculosis work can do much more 
than any physician toward ascertaining the exact condition of affairs and 
correcting the evils existing in the homes of tuberculosis patients. And 
furthermore, in no other way can this work be at all complete and satis- 
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factory to the physician, to the patient, or to the community.” 

Big as this problem looms in normal times, we are facing a greatly 
enlarged problem in the present war crisis. With the declaration of war 
but a few months’ old, almost every branch of public welfare work is 
beginning to feel the pinch financially, through the deflection of funds to 
war activities or other avenues suggested by anticipated new conditions. 
Curtailment where the control and prevention of disease is involved, is a 
short-sighted policy that calls for vigorous, effective challenge by all workers 
in the social service field. Wakening the people to a full sense of their 
responsibility to maintain every form of public welfare work at a high 
standard of efficiency is a patriotic duty, perhaps less conspicuous and 
less likely to be commended but certainly more urgent than any other type 
of service we can offer our country at this hour. 

To further complicate the problem, legislatures throughout the country 
are being urged, successfully in some quarters, to let down the bars of 
protection of industrial workers: men, women and children. The raising 
of an army compels the employment in industry, to some extent, of un- 
trained and undertrained labor. Any retroactive legislation means inevitably 
a resort to speeding up processes in industry resulting in more accidents, 
overwork, less thought for the workers’ physical condition, all heavy con- 
tributions to the breaking down of his resistance to tuberculosis. Eventually, 
with the calling out of men, many mothers will go into industry. This 
means more bottle-fed babies, less attention to proper family feeding and 
the establishment of irregular family life. During this period the high 
cost of foodstuffs, linked with our almost universal ignorance of food 
values and relaxation in food inspection, will make the under-nourishment 
problem a serious one. Over-crowding, due to concentration at munition 
and war. supply factories, and economic conditions forcing families into 
smaller living quarters and congested districts, will enlarge the housing 
problem. All these conditions will produce strain and will so lower re- 
sistance that old infections will break into new activity. 

What will the camp and the battlefield contribute to the tuberculosis 
problem? With the exception of England, and, to a lesser extent, Germany, 
data from the warring nations show that tuberculosis has developed by 
leaps and bounds among the men at the front. France, at the end of 
December, 1915, had returned to their homes 86,000 soldiers with active 
tuberculosis. It is estimated that if war were to terminate at once, France 
would have not far from one-half million cases to deal with. Our problem 
could not be quite so appalling because of our years of preventive work, 
the better standard of living maintained, and our shorter war period. Dr. 
Osler says, “In the majority of cases the germ enlisted with the soldiers. 
In very few cases is it contracted from the billets or barracks. Its de- 
velopment is due to long physical strain and lowered resistance.” Let us 
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also not forget that it is possible for the wounded man to attain the maxi- 
mum of efficiency rapidly, while the tubercular soldier is disabled for years 

All these conditions and the fact that the Red Cross and the Arm, 
will draw upon the present corps of trained nurses force us to give earnes 
constructive consideration to the question of how best adequately to su 
plement the ranks of the workers. For tuberculosis nursing work we believe 
this need could be substantially met by a corps of nurses’ aides or trained at- 
tendants. These attendants could very efficiently do the routine work oj 
keeping the hospital in a sanitary condition, bathe and serve patients and, 
in fact, do all work not requiring professional skill and insight. In the 
field they could relieve the trained nurse of much of the home nursing 
care, see that hygienic and sanitary rules are followed, that proper food 
well prepared, is provided for the convalescent, note suspected cases and 
do all the necessary follow-up work that now makes such drafts upon 
the time and energy of the tuberculosis nurse. All this work of attendants, 
both in the hospital and the field, would necessarily be done under th 
supervision of the nurse. Such an arrangement would almost wholly 
eliminate the monotonous feature of tuberculosis work for the nurse and 
at the same time release her to engage in the larger aspects of the work, 
such as organization and supervision. The tuberculosis hospital affords 
an ideal place for just such training as these attendants should have, it 
is an immediately available training school and gives assurance that the 
work of training would be mutually advantageous, by augmenting a stafi 
of trained workers in a needy field and by creating a new field of ability 
for a group not able to qualify for professional work but adapted for 
such a niche in welfare work. 

Further valuable assistance in tuberculosis work can be rendered by 
the volunteer lay worker. The need for their services in their own com- 
munity will be greater than at any other post. With the background they 
may acquire by taking some of the courses on hygiene and social service 
now being offered by our universities, or even working under expert super- 


vision without special training, they would prove an asset of great value 


in this period of pressing need. 

It is, therefore, evident that from whatever point it is viewed, tuber- 
culosis work and nursing take first rank in importance in the public health 
movement, offer the widest possible field for the exercise of the best nurses’ 
talents, and call for the devoted service of a host of physicians, nurses, 
aides and volunteers, if its anticipated growth in the next few years is to 
be coped with adequately. It is possible to make the movement for its 
control as unparalleled as its spread, and in the distribution of rewards 
for patriotic service, high on the same roll of honor with those who nursed 
the sick soldiers at the front should be the names of the nurses whose 
patriotic services prevented the increase of tuberculosis at home. 
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THE IMPROVIDENCE OF NURSES 


By L. N. Ions, R.N. 
Petersburg, Va. 


The reasons for improvidence in nurses, whether they are or are not 
improvident, may be given in abundance and without apology, since human 
nature is not held in monopoly by our profession. Nurses are often women 
who have left home where, though they have had much comfort, they have 
had no definite income. The confined and financially meager life of the 
training school brings them, as a natural consequence, to the verge of im- 
patience towards constant restriction of expenditure. When their first 
case comes, often directly after graduation, the compensation probably 
seems to them as a rich vein of gold does to a hard-working miner who 
had followed directions that took him through fatigue, cold, hunger, anxiety 
and utmost endeavor. That he should begin to economize as soon as the 
“lead” began to “pan out” would be expecting more than experience war- 
rants. A nurse, furthermore, is often thrown with wealthy people, and 
if she is young, the pretty and dainty ways of living appeal to her senses, 
and often hypnotize her common sense. 

Again, after a difficult and trying case, she feels sometimes that as she 
has worked hard for this money, she has a right to use it as she likes, at 
the moment. This is the reaction from strain, and should be regarded as 
such ; reactions are not to the normal, but a little beyond. 

The reasons for improvidence cover the whole gamut of youth, 
temperament, and environment. The last is the most potent factor in the 
final result, though we hate to admit it, but if we know our danger, it is 
half overcome. 

The nurse who thinks will not lose her perspective. The nurse who 
has learned self-control, will not loiter in the foreground of her landscape, 
because the distant hills seem so near. Her thought has told her that they 
are not; her self-control will make use of her knowledge. 

Food, pleasure, raiment, uncertainty, may be taken as the names of 
roads along which improvidence lures the thoughtless nurse. How many 
spend unnecessary money on candy and allied forms of indulgence, for- 
getting the rainy day. Pleasure, we almost hesitate to mention, as poor 
nurses need pleasure, and get less than their share, usually; but no doubt 
there is a certain per cent of waste along this road. To all may be said 
then, go to the play or the opera, the movies, or the baseball game, but let 
each one, according to her own standard, remember the temperate limit, 
and the unavoidable future. 

Raiment is the great temptation to half of our sisterhood. Self-respect 
and vanity are twins, and look very much alike, though so different in char- 
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acter. The nurse who is absolutely and pridefully indifferent to her ap- 
pearance makes a mistake, of course, but the nurse who thinks too much 
about it, makes a greater, for she forms a habit of indifference to what 
inay happen in the future, if she has what pleases her in the present, and 
too often draws the poisoned robe of Nessus over her shoulders, in the 
guise of exquisite, but ephemeral, chiffon, a type, we may say, of thriftless 
self-indulgence, which clings to its victims, even when they wish to be 
rid of it. 

Uncertainty of income is a factor to be considered as producing im 
providence, seemingly from two standpoints, first the necessity of dealing 
in futures, and secondly a fluctuating abundance, which seems to have a 
subtle influence towards wastefulness. This may be evolved from some 
law of reaction, but whatever the reason, it is formed very frequently 
Its recognition is the first step towards a cure. 

We know, in a general way, that extravagance is relative, what would 
be extravagance in me might be economy in my patient, and this approaches 
the second topic, how a nurse should save. 

Much as we admire erratic genius, and flashing, dashing people, greatly 
as we long to be thought “sulphetic,” and laugh knowingly at the “bromides,” 
the large, calm fact is, that method and order accomplish; erraticism, 
flash and dash usually fail. 

Imagine the success of a machine whose bolts and braces slipped into 
unexpected places, and whose levers were not coincident to their fulcrums! 
Order and method should be the nurse’s handmaidens in her professional 
work. She is wise who continues their service in her own private attend- 
ance. A nurse who conducts her finances with order and method is not 
likely to be improvident.- It is like the golden rule in morals, one who 
treats his neighbor as himself is not likely to kill him, or defraud him. 
The nurse who apportions her income along certain lines, and does it 
methodically, will soon come to a sense of just estimates. Be it under- 
stood we do not mean by “apportioning her income,” saying casually she 
will only spend “five dollars a month on amusements,” or “four dollars a 
month on charities,” etc., etc., but a careful plan of her expenditures, with 
relation to her income. Whatever amount she makes yearly, she must not 
spend that much. We will not lay down any cut and dried rules of saving 
one-tenth, one-third or one-half of her income, there will be lean and full 
years to almost all. 

We would suggest that each nurse adopt a course of living as ab- 
solutely simple as health, cleanliness, and immaculate neatness will permit. 
This suggestion partakes of the austere, but we believe it has a double 
virtue, material and spiritual, touching the rock foundation of character. 
In this, as in everything else, there is the factor of personal opinion. To 
one, fine linen in place of velvet will mean simplicity, but the rule is the 
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thing for each one to work out her own problem by, and what is the rule? 
Can it be given without circumlocution? We think one word will do, 
that word is, restraint. Let her who loves to spend, spend less, not on one 
thing, but on everything. Let her who spends aimlessly, consider carefully 
before each expenditure. Let her who spends hastily, eliminate hurry 
during her purchase. There is some danger in this of fostering, or even 
creating, a parsimonious spirit, but the woman who learns to hold in her 
rampant nature, through mental direction, acquires knowledge and the 
capacity to urge to proper exercise the grudging or lazy elements in it. 

Finally, why should a nurse save, more than should any other self- 
supporting woman? Because the very fact of being a nurse threatens her 
power to long continued self-support. The bookkeeper, the stenographer, 
the clerk, if successful at all, may normally look forward to increased im- 
portance in her special field from the momentum of experience and its 
acknowledged value to the business world. Her life may seem monotonous, 
but the technicalities once mastered, the tone of her work grows calmer 
and smoother as time passes. She need fear nothing but time itself. 

The trained nurse, though also benefited by experience, has to pay so 
tremendous an indemnity in vital energy that her stock in trade, her 
health, is constantly being drawn upon. The nature of her work, while 
demanding at times immense outlay of physical and mental effort, pre- 
vents regularity of rest and the relaxation so necessary to such conditions 
of strain. Therefore, she should save especially for the emergency or for 
the enforced relinquishment of her labor. 

There is another phase belonging to the life of trained nurses, which 
should also inculcate providence, the superaddition of recruits. Annually 
and semiannually, fresh and well-equipped members are added to the pro- 
fession. It is impossible for a large force to be as fully employed as a 
small one in a given area, and youth, all things being equal, must forge 
ahead. The experience we are so jealous to proclaim is sometimes of a 
kind to regret. A vivid young graduate might even call it “a rut.” We 
who are near the summit of the hill are not as young, we do not see as 
clearly, we do not know as many new things. We are sometimes handi- 
capped by what we do know! We should save during that upward climb, 
for the nurse’s day of life is short and the burden of that day is often heavy 
and the heat fierce. It is well for her, indeed, that she should, early in the 
morning, take thought of the haven she will seek when her evening begins 
to fall. 


TEACHING IN A TRAINING SCHOOL FOR NURSES' 


By ADELE S. PosToN, R.N. 
White Plains, N. Y. 


The earliest history of teaching in a training school for nurses dates 
back to the time of the founding of St. Thomas’ Training School in Lon- 
don in 1860. The history of nursing gives us an account of Miss Night- 
ingale’s organization of the school; among other details, we read of: 

* * the provision of a fund from which head nurses were paid for teach- 
ing probationers, the matron for superintending them, and a medical instructor 
for lecturing to them. The theoretical work was in the form of lectures, pre- 
scribed reading and examinations by the medical lecturers, but before all else 


Miss Nightingale insisted upon the cultivation of the observation and reflection 
by written notes of cases, of work and procedures. 

To quote from Miss Nightingale, she says: 

To train needs a system, a systematic course of reading laid down by the 
medical instructor, hours of study (say two afternoons a week), regular 
examinations by him, themselves cultivating their own powers of expression 
in answering him. Careful notes of lectures, careful notes of type cases, 
and of cases interesting from not being types but unusual, must be kept by 
them. Their powers of observation must be improved in every way. To 
illustrate the cases they are nursing in the wards, descriptions of these cases 
must be pointed out to them at the time in the books in their library. They 
must be encouraged to jot down afterwards, but while still fresh in the memory, 
the remarks made by the physicians and surgeons to their students in going 
their rounds. They must be taught both by the ward sisters and the medical 
instructor to know, not only symptoms, and what is to be done, but to know 
the reason why of such symptoms, and why.such and such a thing is done, 
else how can they train others to know the reason why; time must be given 
them for this, otherwise they are too likely to degenerate into drudgery in 
the wards. 


A careful consideration of Miss Nightingale’s ideas in regard to the 
teaching in the first training school shows us how far they were in ad- 
vance, not only of her own time, but of the general teaching conditions 
in schools of our own day. A universal rate of development in teaching 
has not obtained in training schools since the founding of this first school ; 
in fact, we are yet far off from the achievements of the principles ad- 
vocated by Miss Nightingale. We can attribute the cause of this slow ad- 
vance of educational development partly to the rapid increase in the number 
of hospitals and of the training schools connected with them, and also to 
the lack of an economic basis such as enabled Miss Nightingale to carry 
out her educational ideals. The hospitals have met the needs with the 


1Read at the sixteenth annual meeting of the New York State Nurses’ 
Association, Binghamton, N. Y., October 17, 1917. 
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best means at their command with the subsequent, widely varying educa- 
tional standards existing in the training schools today. The history of 
nursing of the last fifty years reveals the influence of several strong factors 
which have contributed to alter the aspect of nursing education. Among 
these, the increase of scientific knowledge, particularly in the field of 
medicine, is of great importance. To the wise and far-seeing policy of 
the leaders of the nursing profession we owe an incalculable debt for their 
endeavors to provide opportunities for increased and better teaching in our 
schools. The most striking departure from the accustomed method of 
teaching nurses was made by Miss Nutting in the Johns Hopkins Hospital 
by the introduction of the preliminary course. This method has been ac- 
cepted generally and from it have come the recent developments of college 
preparatory courses, ranging from three months to one year. Recent 
affiliations of training schools with universities mark the growth of the 
demand for better teaching and for recognized educational status for nurs- 
ing in the professional world. Along with the increase of scientific knowl- 
edge, there has developed what we might call a new social consciousness. 
We are gradually turning from the remedial to the preventive phase in 
medicine and nursing, the influence of which may be seen in the adjust- 
ments in the curricula of our schools and subsequently in the teaching. 

Before considering the subject of teaching in a training school for 
nurses, it is well to view the work of nursing as a whole, to see the rela- 
tion which teaching bears to it. What is nursing? And what are our 
aims in teaching? Florence Nightingale says, “Nursing is helping the 
patient to live.” A recent writer has defined the aims of teaching in a 
training school as follows: 

First, the building of character and efficiency in the student; second, 
creating a high standard of nursing care of the patient under her charge; 
third, the preparation of the student nurse to meet the demands which society 
will make upon her as a graduate. 


Good teaching has been defined as “the art by which the right people 
teach the right persons the right thing at the right time and at the right 
place.” The same writer states that the training school presents an ideal 
opportunity for teaching because the actual life situation, requiring the 
knowledge and skill which is being imparted, is met by the nurse im- 
mediately, in the care of patients in the hospital ward. 

Several factors concerned with teaching in training schools tend to 
make the situation somewhat different than in other educational institutions. 
For example, from the beginning of her course, the student nurse has an 
opportunity to apply her knowledge. First, in regard to the needs of the 
institution, the student should be prepared to fulfill her obligation to the 
hospital in its relation to the public. Second, instruction must be given 
which will adequately prepare her to give proper nursing care to the patient. 
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into consideration the sudden and great readjustments which are being 
made in the mental life of the student nurse when she first enters the 
school. She is suddenly brought to face new situations, many of which 
she has never imagined could exist. The first period of training, ther 
fore, presents multiple problems from a psychological standpoint and good 
teaching provides for these needs. 

One of the greatest problems is the variation in the degree of pre 
liminary education of the students. How to hold the interest of students 
who have previously been educated in the sciences and, at the same time, 
make the teaching sufficiently elementary to meet the needs of those of 
more limited education, is not a matter of easy adjustment. 

Good teaching requires the right equipment, standardized textbooks, 
reference books, laboratory provision and practice work paralleling th 
course of study. 

The teaching in many of our training schools is now done by one or 
more instructors. In other schools, it is carried on by the superintendent 
of nurses, her assistants, or the head nurses. If one instructor has charge 
of all the theoretical work, there is a tendency to overcrowd it. If this is 
done, neither the instructor nor the students accomplish their best. Head 
nurses and supervisors of departments are in the best possible situa- 
tions for doing effective teaching. Their constant contact with the prac 
tical application of the scientific principles underlying their work fits them 
in an unusual measure for technical teaching. If they are going to teach, 
they should be especially prepared for the work, and sufficient time shou!d 
be allowed for study and preparation for classes. Teachers should be 
careful to avoid isolating any of the subjects from the major subject, 
nursing. The instructor who is teaching chemistry, bacteriology, materia 
medica, hygiene, and sanitation, should be expected to acquaint herself 
with the manner in which a knowledge of these sciences is being carried 
over in the practical nursing care of the patient. On the other hand, 
the teacher of practical nursing should correlate with her methods the 
underlying principles taught in the other sciences. 

A hearty codperation should exist between the instructors and all 
supervisors, head nurses, and others under whose observation the student 
nurses work. As complete an understanding as is possible on the part of 
the head nurses and others, of the aim of the teaching and the methods 
taught is a potent factor in making for success in the teaching in a train- 
ing school. 

As an aid to teaching, it is desirable that instructors meet frequently 
for conference. Two years ago, instructors of training schools in Phila- 
delphia attended conferences on teaching problems conducted by Dr. Suhrie, 


Another factor enters into the consideration of the teaching, namely, the 
needs of the pupil herself. Teaching in the training schools should take 
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Professor of Psychology of the University of Pennsylvania. Instruction 
was given in the psychological principles of teaching, and practice teach- 
ing was done by the instructors under his observation. The fact that these 
conferences were maintained for two years with an increasing attendance, 
testifies to the value of such outside heip and codperation. Last year, in 
New York City, a sub-committee of the City League of Nursing Educa- 
tion was formed. This committee was composed of instructors and those 
who were doing teaching of any kind in the training schools. Meetings 
were held monthly for the purpose of discussing outlines of the various 
subjects taught and proved most helpful to the teachers. 

from a brief survey of the teaching field, the points which seem to 
require our careful consideration at this time are first, how best to meet 
the educational needs of the very varied groups coming into our schools. 
Students whose preliminary education does not exceed the minimum re- 
quirements of one year in high school are entering with college graduates, 
others with part-time college work. 

If a student has had advanced college work in the sciences, for ex- 
ample, chemistry and bacteriology, and if she can give satisfactory evidence 
of adequate knowledge of these subjects, it seems a useless repetition to 
take them again in the training school. The student’s time could be em- 
ployed to better advantage in gaining experience on the wards, and her 
course of training could be shortened correspondingly. This is being done 
with some individual students in training schools and several schools are 
now giving one year’s credit for satisfactory preliminary college work. 
Coéperation with the high schools would greatly facilitate teaching in the 
training schools. The suggestion has been made that if the student’s course 
in the last year of high school could be guided with reference to her future 
work as a nurse, some of the preliminary teaching could be, perhaps, 
eliminated, or at least modified; and if the training school should demand 
this preparation as an entrance requirement, it would tend to place our 
teaching on a more strictly professional basis. 

Relative to the period in the course of training at which the subjects 
in the curriculum should be taught, it is obvious that the best results will 
be obtained when the required teaching is given at the time it can be ap- 
plied by the student. Ethics and the History of Nursing, for example, 
should be given at the beginning of the course to help the student adjust 
herself to her new surroundings and to enable her to understand the origin 
and the development of the profession she is entering. Thus, seeing the 
trend of the profession, she may be encouraged from the beginning to 
strive for the definite goal of professional achievement. A knowledge of 
the underlying sciences upon which the proper care of the sick is founded 
—hygiene, sanitation, bacteriology, anatomy and physiology—should be 
acquired early in her training. A preliminary course, therefore, should 
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same teaching be of so much value to the pupil. If such teaching is de 


layed until the latter part of the first year or the second year, much valuable 
experience will have come to the student which she has been unable to 


appreciate for lack of knowledge, and for her, most of the educational 
value of the experience has been lost. 

It is desirable in the preliminary course to have as many classes as 
possible in the first part of the day. The students seem able to do better 
mental work at that time. A comprehension of the relation of efficienc) 
to fatigue is responsible for the gradual change in the attitude towards 
having classes held in the evening, and it is gratifying to note that the 
number of schools giving all the class work during the day is increasing. 

The minimum requirement of class rooms includes a lecture hall, 
demonstration room, laboratory, and reference library. A very large room 
might serve the purpose of lecture room and demonstration room. The 
equipment of the demonstration room need not be elaborate. Inexpensive 
models for teaching practical nursing may be home-made. Small models 
of dolls’ beds may be bought cheaply. Bandage models may be home- 
made at very little expense. These are valuable aids in helping the 
students remember the technique of certain procedures. Charts showing 
the chemical composition of food and the metric system of weights and 
measures may be procured from the Department of Agriculture in Wash- 
ington for a very small sum. Through the public libraries, branches may 
be started in the training schools and books purchased upon request. The 
many resources for aid in teaching work are encouraging to teachers, 
handicapped as they are in many schools for lack of equipment. 

Inadequate equipment, in the beginning, need not be a source of dis- 
couragement. “Growth toward any ideal consists in taking what we have 
and making use of it, beginning where we are.” We need to realize that, 
in the broadest meaning of the word, it is the right teaching, well done, 
which will bring us to the realization of our aims for the training school 
and the future nurse. 

This brings us to the problem of the instructors for training schools. 
Schools are solving the problem of teaching in various ways, there are 
resident instructors, part-time and student instructors and visiting teachers. 
Because of her comparatively new and rather unique position in the training 
school, the resident instructor has an opportunity of seeing the personal 
side of the student and, consequently, demands are often made upon her 
time by students needing advice and help. A definite office hour for meet- 
ing these students should be arranged, thereby preventing interference with 
her study and preparation for class work. The instruction in some of the 
training schools in the larger cities is done by part-time or student in- 
structors, who are attending college and are teaching a certain number 
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of hours a week. They may, or may not, be resident instructors. A 
comparatively new department in teaching is seen in the work of the itinerant 
teacher ; if for any reason the training school has not a resident instructor, 
it is possible to provide the highest standard of teaching by this means. 
Nurses who have prepared themselves thoroughly for the work of teaching 
are now available in many places. At first, it was possible only to secure 
this teaching in the cities. Now we have the itinerant teacher in the 
smaller cities and towns. One visiting instructor in Massachusetts has 
sent out announcements that she is prepared to teach a course in each of 
the following subjects: Anatomy and Physiology, 30 hours; Materia Medica, 
16 hours ; Bacteriology, 12 hours; Chemistry, 18 hours, including 6 labora- 
tory hours; Hygiene, 8 hours; Municipal Sanitation, 10 hours; History 
of Nursing, 10 hours. The cost of this is $444; the cost per hour, $4, 
exclusive of travelling expenses. In order to meet the expense of this 
course, several schools might combine and in this way give their pupils 
this advantage. The teaching of dietetics and massage has been carried 
on to such advantage in many training schools by visiting instructors, that 
the field might be enlarged to include the teaching of other subjects. 

The superintendent of nurses, in most training schools, is too busy 
to do the required teaching, and has to depend upon her assistants and 
head nurses. An assistant who has had special training as a teacher, would 
prove invaluable in such a situation. 

New facts concerning teaching in the training schools are constantly 
being brought to our attention. The demand for instructors is increasing. 
New subjects are being added to our curricula, for example, the subject 
of household economics. This year a course in household economics is to 
be offered to the students in the Department of Nursing and Health in 
Columbia University, for the purpose of fitting them to teach the principles 
and practice of good housekeeping. University affiliations are increasing, 
the number of nurses holding teaching positions where these affiliations 
occur is growing, there is a greater number of students taking special pre- 
iiminary work in the university preparatory to entering a training school. 
The political situation throughout the world is making new demands in the 
field of nursing, and our teaching should be directed toward meeting these 
demiands. 

Not until teaching in the training schools has achieved the three- 
fold aim—first, of building the character and efficiency of our pupils; 
second, of creating a high standard of the nursing care of the patient under 
her charge; third, of preparing the student to meet the demands that 
society will make upon her as a graduate, may we lessen our efforts to 
maintain and improve the character of the teaching work. 


ACTIVE SERVICE ON THE WESTERN FRONT 
By Emma Quanntt, R.N. 
Chicago, I[Il. 


During the spring of 1915, the late Dr. J. B. Murphy organized, at 
the request of Sir Arbuthnot Lane, a complete hospital unit to cover all 
special departments, consisting of thirty-two doctors and seventy-five nurses. 
The expenses of this unit, known as the Chicago Medical Unit, were de- 
frayed by the British Government. 

We left Chicago on June 13th, and sailed from New York on the 
15th, reaching Falmouth ten days later. A week was spent in London, 
where we were quartered at the York Hotel. During this time we were 
provided with uniforms and various receptions were given for us. On 
Saturday, the eventful day, the call came, “Proceed to the front at once.” 
Entirely ignorant of our ultimate destination, we had a hurried luncheon 
at the hotel, then off to the Victoria Station where a special train was 
waiting. 

Arriving at Folkstone, we experienced our first taste of what war 
meant to wives, mothers and children. In the harbor lay a large transport 
waiting to take us. The docks were crowded with hundreds of troops and 
officers saying a last farewell to their loved ones. Women and children in 
tears, mothers with their babies in their arms clinging to their husbands, 
made a picture I shall never forget. Imagine 75 nurses on this man-of-war 
with hundreds of soldiers. The sea was very rough at times and the ship 
had to plough its way through a net of mines. It gave us a creepy feeling 
as we crossed the danger zone. It seemed as though the old Channel were 
yearning to swallow us into its depths. In the distance loomed the city of 
Boulogne. It looked to us, as we drew nearer to shore, like a haven of 
rest. 

When we arrived in France, the French and the British authorities 
met us and gave us a warm and royal welcome. The chief constable gave 
orders, as our passports were presented, “Ze American doctors and sisters 
please pass out first, passports not necessary.” The crowd stood 
aside while our party took possession of the gangplank, and so we passed 
ashore into the beautiful country of France. To greet our party were the 
Matron-in-Chief, Colonel Carr and other high officials of the British Royal 
Army Medical Corps. After their cordial welcome, we were conducted to 
large motor busses, carrying 30 passengers each, which were to take us 
to our final destination, a village called Etaples. Soon we were all speeding 
away at fifty miles an hour, passing through many villages, the inhabitants 
of which seemed to be mostly women, for every man in France was doing 
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his bit at the front. Agriculture as well as domestic and clerical work is 
carried on by women to the best of their ability. No lights anywhere! In 
all windows, shades were closely drawn as a safeguard against Zeppelin 
raids. Finally the motor slowed up. We saw people with lanterns moving 
here and there. The machine stopped, the chauffeur announced we had 
come to the end of our journey. 

As far as the eye could see, the surrounding country was covered with 
tents, men in khaki and women in military uniforms. We did not have 
long to ponder over our situation. With open arms we were made welcome 
by the sweet-faced English sisters who led the way to a large canvas 
tent called The Sisters’ Mess. Here they had worked for hours to pre- 
pare a banquet for us. The decorations were American flags made out 
of blue and red handkerchiefs, the stars cut out of white muslin and sewed 
on. Flowers had been gathered from the woods near the fighting grounds, 
red and white poppies arranged artistically to represent American colors. 
When all had been seated, we were welcomed and toasted by the Matron- 
in-chief, who, in turn, was responded to by our Matron-in-chief. All of this 
work, the cooking, the serving, and arranging for our sleeping quarters had 
been done by the English sisters with the help of the orderlies. After we 
had dined, we were shown to our temporary sleeping quarters, long wooden 
huts with thirty beds in each, a welcome and inviting sight! Wooden tables 
with enameled wash-basins, pitchers of hot water, soap and towels were at 
our disposal. We were told there was also a bath house with six bathtubs, 
hot and co!d water, with lavatories attached, exclusively for the use of the 
nursing staff. All these modern conveniences came as a surprise to us as 
these necessary “luxuries” were not expected on active service. 

I rose early on Sunday morning to acquaint myself with the new 
situation. The beautiful sight that met my eyes I shall never forget. 
There were rows and rows of dark brown tents set in the midst of scarlet 
poppies and various other wild flowers in bloom. These tents or huts 
were to be our future home during our stay in active service, each hut 
accommodating two sisters. We were also told that divine services were 
held in Hut 25 and we were invited to attend. The hut was divided by a 
thin wooden partition. The Church of England held services in the front 
part and the Roman Catholics had mass in the other part. The two 
denominations got on very well provided they did not talk too loud. After 
service, we set up housekeeping. “Some job!” The British Government 
furnished us with a complete army kit, comprising a collapsible bed, cork 
mattress, two pillows, one camp chair, waterproof wash-basin, small bath- 
tub, water pail, oil stove, lantern, iron, tea kettle, mirror, three blankets, a 
cup and saucer, plate, knife, fork and spoon, and a set of surgical instru- 
ments. Civilian clothing is not permissible. The government furnished us 
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a tin trunk, which held all our precious belongings; these were nothing 
more than uniforms for service and street wear. 

On Monday morning, our first day on duty, our matron assigned each 
one to her respective post. I happened to draw Hut B-9, a very heavy 
surgical section, so I was told. Hut B-9 was a shack of timber and tin, 
having 30 beds, one big dressing table and one eating table. The dishes 
were piled up in a corner. It was “up to me” to improvise a china closet. 
Fortunately I had two good orderlies who were handy with hammer and 
saw, so I put them to work at once making a china closet out of a packing 
box, also a place in the farthest corner of the hut in which to keep medical 
utensils. When this was finished there ioomed up another problem, no 
place to put surgical dressings or solutions. After racking my brain to 
find a space in which to place shelves and cans for dressings, one of the 
orderlies brought in a box, a foot and a half square, added two shelves 
and a door with a lock, in which to keep all solutions and opiates. Above 
the dressing table, two long shelves were put up to use for surgical dress- 
ings, over which white muslin curtains were hung. In this way, our im- 
provised furniture made the ward look quite attractive. In addition, four 
arm-chairs and a locker with two compartments are placed beside each 
bed for the use of the patients. Benges, my head orderly, came to me with 
this remark, “Sister, you Americans have a head for business and are 
joiners (carpenters) as well as nurses and not afraid to adapt yourselves 
to circumstances.” Of course this was a great compliment for an English- 
man to pay an American. i was very proud of my orderlies, as they were 
faithful, hard working men and very conscientious in caring for the 
wounded. 

The day’s work finished and my ward ready for receiving a convoy 
(the wounded from the trenches) we all retired early and were soon sound 
asleep. At 11.30 we were called for a convoy. Now the orderlies were 
truly valuable help to us! They had been previously trained and had 
served with British sisters, so they showed us how to prepare a stretcher 
bed for stretcher cases. The wounded were placed on the bed by the 
stretcher bearers just as they were picked up in the trenches in a horrible 
condition of mud and blood, and alive with trench lice. Their wounds had 
been roughly dressed by a field orderly. Strange to say, these men never 
grumbled or moaned with pain while we were removing their clothing. 
In many cases we had to cut their clothing off on account of terrible 
wounds. When this was done we dressed their wounds, gave them a sponge 
bath and clean pajamas. The orderlies then served hot chocolate with 
bread and butter sandwiches. 


(To be continued) 
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DEPARTMENT OF NURSING EDUCATION 
IN CHARGE OF 
IsABEL M. STewartT, R.N. 


Collaborators: S. LILLIAN CLAYTON and ANNE C. JAMME 


HOW SECONDARY-SCHOOL PRINCIPALS AND TEACHERS CAN HELP TO 
PUSH NATIONAL PREPAREDNESS IN NURSING! 

It has always been a little difficult to make the general public 
realize how vitally important the work of the nurse has become in 
our national economy, and how essential it is that we should have, 
for our many forms of community health service, a very much larger 
body of well-trained nurses. The war has made us see, through the 
vivid and symbolical figure of the war nurse, the part which this pro- 
fession is playing and must increasingly play in conserving the life 
blood of our people. It has shown us that our country leans just as 
heavily on its trained army of life-savers, as on its battalions of 
fighters, and that the recruiting and training of an adequate nurs- 
ing force is just as essential to the ultimate success of our war aims, 
as the preparation of any other branch of the army and navy service. 

It is a matter of great thankfulness that this country, owing 
to the foresight of the Red Cross, was probably better equipped than 
any country has ever been to send immediately into the field a thor- 
oughly trained body of nurses, but with all our available resources, 
we will not be able to keep up with the draft, unless we can push 
forward our preparations now rapidly for the years to come. We 
know that more than any other one body in the country, you have 
the power to help us, and we are coming to you with the fullest 
confidence that you will give us your sympathetic and hearty codpera- 
tion and support in this difficult task. 

The first and most urgent need is for more nursing recruits. The 
Red Cross is calling for many more nurses, all of whom must be 
graduate trained nurses. The hospital training schools are opening 
their doors to admit as many pupils as it is possible for them to 
accommodate, and we must see that they are supplied with the ma- 
terial to train for our national nursing service. You will realize how 
essential it is that we should have for this work the most reliable, 
capable and intelligen: young women we can find. They must of 
course be physically fit, and especially in a time like this, when there 


1This open letter to principals and teachers of high schools and private 
schools was prepared by the Education Committee of the New York State League 
of Nursing Education, for distribution in that state. Copies may be secured by 
writing to Miss Isabel Stewart, Teachers College. 
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is danger of people rushing into nursing because of the excitement 

and romance which are popularly associated with it, we cannot be 
too careful in choosing dignified and wholesome young women who 
can keep their heads, and who can be depended upon to stick to their 
task without self-advertising or heroics. 

We ask you to bring before your various classes and more 
especially your graduates of the last two or three years, if you can 
reach them, the urgent need for young women of this stamp in the 
country’s nursing service. And will you make it quite clear to them 
that this is no temporary war service? The work of protecting and 
saving human life will be greatly extended after the war, and this 
country and the countries abroad will need every good nurse that 
can be trained, so it is important that every girl who goes into this 
work should look to the future as well as the present need, and 
should prepare herself in the best possible way to do her full part. 
Fortunately she can take this training and at the same time be 
giving the most valuable service in one of our home hospitals, so 
there is no reason for rushing madly into short-cut, makeshift courses 
which give no kind of preparation for real nursing and which in fact 
will lead her nowhere. The length of the regular course in most 
hospitals is three years, but during the war, senior students may be 
released earlier for work in military hospitals and for other forms 
of war service. 

Will you also impress on all those pupils who are planning to 
enter nursing schools, the supreme importance of completing their 
full period of secondary training? There is no future in nursing 
today for the girl who does not bring a good sound education. During 
the last few years a much larger number of college women have 
been coming into the nursing ranks, but while women of higher educa- 
tion will always be given preference, the larger proportion of pupils 
in training will be made up of high school and private school gradu- 
ates. Since very few nursing schools admit pupils under the age 
of twenty years, there is absolutely no excuse for any girl leaving 
school early to enter nursing. All the better training schools demand 
high school graduation for admission, and in several states this is 
compulsory for all registered training schools. Similar measures are 
now under consideration in all parts of the country, so the girl who 
hopes to enter this profession will save herself a great deal of future 
trouble by securing her high school diploma before leaving school. 

If it is at all possible for her to take a year or two of advanced 
work in high school or college she will have a much better foundation 
for success in nursing. Several universities are now giving the 
Bachelor of Science degree in nursing for a combined course of four 
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to five years, about one-half of this time being spent in academic and 
one-half in professional work. While the degree will never make up 
for the lack of personal qualities or professional efficiency, it is a 
decided asset, especially in the higher positions in educational and 
public health work, and even in the stress of war time, capable 
students should be urged to consider the advantages of this broader 
and sounder preparation. 

For those who will not take more than the regular high school 
or private school course, the arrangement of a good program of 
study is a matter of great importance. It should be emphatically 
stated that the leaders in nursing education are opposed to any voca- 
tional course for prospective nursing students during the high school 
period, and that they would not approve any form of technical 
specialization which would deprive the student of the broadest 
cultural training or debar her from admission to an ordinary college. 
Apart from its bearing on her personal development, this kind of an 
education is an invaluable professional asset. Because nursing in- 
volves such intimate human relationships, and because all the newer 
branches, particularly, are so distinctly social and educational in 
their purpose, the nurse’s personality and her cultural background 
are generally decisive factors in her success and are indeed of posi- 
tive therapeutic as well as social value. It is therefore most im- 
portant that the prospective nurse should have every opportunity to 
enrich her fund of general knowledge, to train her judgment, to 
broaden her sympathies, to cultivate her tastes and to acquire such 
experience as will enable her to understand and deal with people of 
all classes and kinds. 

There is, however, a technical and scientific as well as a social 
and educational side to the nurse’s work, and it is well not to over- 
look the practical as well as the cultural values in her preliminary 
training. The nurse requires the same kind of quick and discriminat- 
ing observation and judgment that the doctor does, she must have 
deft and well-trained hands and a cool head and she must be a capable, 
practical worker, as well as a good manager. The high school can 
scarcely be expected to develop all these qualities, but it can help her 
to select those studies and activities which would be more likely to 
contribute to their development. 

The first essential is a good foundation in English. Especially 
in educational and organizing work, nurses who are able to express 
themselves clearly and effectively, both in speaking and writing, have 
an immense advantage, and in the personal work with patients the 
woman of refined speech who is fairly well acquainted with the re- 
sources of standard English literature has an unfailing key to the 
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most difficult situation. To be able to reach the many different races 


3 with whom the nurse has to deal, one would need to master the ele- of hi 
: ments of several modern languages, but even one is of great help, than 
aa | and at the present time either French or Italian would probably be and 
most useful. Without entering into any discussion as to the cultural intre 
value of Latin, it is generally felt by nurses that even one year of jects 
this subject, gives them a better mastery of the medical vocabulary, of m 
; so one would be inclined to recommend at least this amount of Latin, 
: ie if time can be given to it. if ta 
b ge ‘ Few branches of professional work are so intimately bound up unde 
t ; @ with the social problems of the community as nursing is, and no ing | 
ae worker needs more, the sympathetic interest in races and peoples jects 
a which the study of history gives, and the clear understanding of the then 
} = s nature and meaning of our social and civic institutions which comes whe 
f a8 from a good course in history and civics. After the history of her and 
8 : | own country, a study of modern European history is usually found help 
gy i most profitable for the future nurse. If this could be supplemented conc 
. & by a course, possibly in political geography, giving her a clearer idea drer 
: of the important racial groups and their economic, political and social for 
a backgrounds, she would be much better prepared to meet the problems that 
which arise in her dealing with our foreign-born population. If, as tral 
a : has been recently advocated, some introductory work should be given the 
oe . in economics, sociology, and psychology, during the high school | 
bee a period, it would strengthen the social side of her preparation very folk 
| much. all 
Poy 3 High school mathematics should be reduced to the lowest possi- ner 
%. is ble minimum for such a student. She will need to be able to com- larg 
Le ( pute problems in proportion and percentage, and to handle readily val 
he e tables of weights and measures, including the metric system. Apart ; 
i.e from the mathematics which she will need in chemistry and physics, girl 
; t j this is all she will actually use, and unfortunately even those who lar 
et have covered years of high school mathematics, usually show a very jus 


hazy memory of these fundamental arithmetical processes. 

On the scientific side, the pre-nursing course would be very 
similar to the pre-medical course, laying particular stress on the 
biological and physical sciences. The point-of-view and the method of 
training pupils in the sciences are almost as important as the content. 
Good, strong courses in human physiology, hygiene and sanitation, 
elementary bacteriology, chemistry and physics (all applied to every- 
day problems), would give an excellent foundation on which to build 
a nursing training. Botany and physical geography, though some- 
what limited in their application to nursing, would be helpful, and out 
might be considered as possible electives. 
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There is much in common between the field of nursing and that 
of home economics or household science. Though less fundamental 
than the two groups previously discussed, such subjects as cooking 
and nutrition, cleaning and household sanitation, give an excellent 
introduction to the practical work i the hospital. The group of sub- 
jects dealing with clothing and house furnishing, would be relatively 
of much less importance, except from the sanitary point of view. 

High school courses in home nursing and the care of children, 
if taught by someone who has a real feeling for nursing and a good 
understanding of the field, would be valuable as a means of quicken- 
ing the vocational interest and motivating the work of the other sub- 
jects. The necessary limitations of such courses in a high school make 
them of little technical value, but particularly in the present crisis, 
when trained nurses must be released for the care of the more acute 
and serious illnesses, senior high school girls may be able, with the 
help of such a course, to assist in caring for ordinary slight or chronic 
conditions in their own homes, or to help in day nurseries or chil- 
dren’s summer camps. Such experience would be a good background 
for their professional training, but it must be distinctly understood 
that it can no more begin to prepare a girl for the actual duties of a 
trained nurse, than a popular course in first aid can prepare one for 
the work of a physician. 

Music and voice training, physical culture (including games and 
folk dancing), art and craft work, and other accomplishments are 
all likely to prove very useful in nursing, especially in work with 
nervous and mental cases, where occupations and diversions are 
largely used as a form of treatment, and with children and con- 
valescents. 

While not advocating any rigid program of study for such a 
girl, it is believed that the following distribution of time in the regu- 
lar four-year course would be satisfactory, providing it can be ad- 
justed to meet the requirements for graduation. 


English - - - - - 4 years 
Mathematics - - - - - - 1 year 
History (including civics) - - - 2 to 8 years 
Science (chemistry, physics and biology) 3 to 4 years 
Household Science - - - - 1 to 2 years 
Miscellaneous (drawing, music, physical 
education, etc.) - - . - 1 to 2 years 
Students who take advanced work should be advised to round 
out their training in the social, scientific and practical household 
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subjects as far as possible. Students who return to high school or 
night school to make up deficiencies for admission to nursing schools, 
should be urged to take general cultural and science courses, and 
should not be encouraged to put their time into commercial and 
technical subjects, as we find they often do. 

Another way in which principals and teachers in secondary 
schools can be of great service to their prospective nursing students 
as well as to the nursing profession, is by advising them how to dis- 
criminate between good and poor schools. Many a promising student 
has had her professional prospects ruined by entering a poor school. 
The first essential is that the school should be registered in the state, 
otherwise the graduate has no recognized standing and will not be 
eligible for the title of R.N. or for enrollment in the Red Cross. The 
next essential is that it should be connected with a hospital of good 
standing in the community, providing training and experience in the 
four branches of medical, surgical, children’s, and obstetrical nursing. 
If the hospital can offer also training in the care of communicable 
and nervous and mental diseases, or in social service or visiting nurs- 
ing, it is a distinct asset. A general hospital of average size (200 
to 300 beds) with a fairly active service, will usually afford an ex- 
cellent field for training, while the small private hospital, special 
hospital, or institution for chronic patients is manifestly unable to 
give the experience necessary for a good all-round training. The 
hospital which cares for large numbers of free patients in open wards 
is able to give much better opportunities for observation and training 
than the hospital which caters largely to private patients. 

If the hospital in the pupil’s own community or state is of good 
standing and able to give good, sound, theoretical and practical train- 
ing it is usually advisable to apply for training there, rather than to 
risk a far-away hospital, unless its standing is known to be decidedly 
superior. A good teaching and lecturing staff, a well-trained corps of 
supervisors, and adequate teaching facilities are essential here as in 
all other kinds of schools, and in addition one should make sure that 
housing and living conditions for pupil nurses are attractive and 
healthful and that hours of duty are reasonable. Several of the lead- 
ing hospitals in the country have an eight-hour day and every effort 
should be made to induce all hospitals to adopt similar measures. 
It may be necessary to caution teachers as well as pupils not to judge 
the standing of the hospital nursing school by size or buildings, or 
by the work of its physicians and surgeons, but by the educational 
standards of the nursing school, and by the efficiency of its pupils 
and graduates. 

It would be quite unfair, however, to judge nursing schools by 
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exactly the same standards which you would apply to your own 
field of education. It is well to remember that the hospital is not 
primarily an educational institution and its educational functions are 
often subordinated to the immediate pressing problem of getting its 
patients cared for. This, frankly, is what every nursing school exists 
for, and though the system is capable of abuse, it provides the one 
essential and invaluable element of any good system of vocational 
education, a real practice field. In this human laboratory, vital 
problems, literally of life and death, challenge the pupil at every turn, 
theory and practice walk together, hand in hand, and the tests are 
not tests of book knowledge merely, but are exacting tests of morale, 
of character, of skill, of accomplishment and of human service. 

Where the hospital may often be weak, however, is in the quality 
of its theoretical instruction, and secondary or technical schools, 
especially in the smaller towns and cities, may be able to help 
struggling hospitals to maintain better schools, by putting at the 
disposal of their students some of the educational facilities which 
the hospital may find it exceedingly difficult to supply. At the present 
time, when the teaching staffs of all hospitals are much disorganized 
by the enrollment of many of our best nurses and doctors for foreign 
service, and when hospital finances are more than usually depleted by 
the many extra demands on the generosity of contributors and the 
high cost of living, the problem of maintaining an efficient educational 
system in nursing schools is a very difficult one. The hospitals may 
be depended on to do all in their power to increase the supply of 
nurses, but unless the community stands behind to give financial 
aid and to assist and support the overburdened officers of the training 
schools, there is a danger that we may fail to measure up to our 
obligations to those sick and wounded men across the seas, as well 
as to the sick at home. 

Most of the subjects given in the nursing school must be taught 
by nurses or physicians, but there are some of the introductory 
sciences which might very well be taught in an adjacent high school 
if satisfactory arrangements could be made as to time, and if the 
teacher would be willing to adapt the work to meet the needs of this 
particular group of students. Several high schools and technical 
schools are now giving special courses in chemistry and cookery to 
pupils from nursing schools and there seems no reason why anatomy 
and physiology, hygiene, and elementary bacteriology might not be 
included if the high school can provide competent teachers in these 
branches. Where the high school has well equipped class rooms and 
scientific laboratories, it might place these at the disposal of the hos- 
pital nursing school even if it cannot supply the teachers. An ele- 
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mentary course in drugs and solutions which is usually given in the 
early part of the nursing course is largely devoted to drilling the 
students in problems of proportion, percentage and measurement. 
A part of this work could be quite satisfactorily taught by any 
mathematics teacher. A special kind of simple lettering, which is 
used in hospitals for the clinical charts and records, could be taught 


by any art teacher and practice provided till speed and legibility are give 
secured. There seems to be no reason why such courses as these capt 
should not be open to any students who may wish to enter a nursing mod 
school, as well as to those already enlisted. An arrangement could cent 
probably be made with the nursing school to exempt such students pur} 
from subjects satisfactorily completed, and to let them go ahead a 
little more rapidly in their practical work. beer 
Of course it will be seen at once that the whole public policy in man 
regard to nursing schools is entirely at fault. It is difficult to under- was 
stand why immense sums of public money should be spent to endow the 
all forms of commercial, agricultural, technical, professional, and r 
military schools and why nursing schools, which supply to the com- disp 
munity school nurses, infant welfare and tuberculosis nurses, visiting Hos 
nurses for cities and rural districts, and social service nurses of many Isla 
kinds, as well as a perfect army of hospital, private, Army and Navy is a 
nurses, should be compelled to struggle along with absolutely no en- on s 
dowments and the most limited and uncertain kind of financial sup- 
port. When the time comes, as it must very soon, to put the whole Aml 
system of nursing education on a much sounder economic and educa- is it 
tional basis, we may have other things to suggest for your considera- On 
tion, but for these immediate problems of the war which concern every villa 
one of us, may we not rely on you to do these four things: To spread in } 
information about the need, to send us many of your best girls to her 
train, to give them the soundest preparation you can for our work, and by t 
to help our hardly-pressed nursing schools by putting at their disposal won 
any of your educational facilities which they may make use of. the 
The Secretary of the Committee on Nursing, of the Council of flag. 
National Defense in Washington, will be glad to send you additional wea 
information about the opportunities for young women in this very 
attractive and satisfying field of work, the conditions of training of a 
and other details which you may wish to have. A list of the regis- burt 
tered nursing schools in any state may be obtained from the Board part 
of Nurse Examiners, a directory of whose officers will be found in feet 
every issue of the American Journal of Nursing (published in Roch- bom 
ester, New York), as well as the officers of State Nurses’ Associations. life 


The State League of Nursing Education would probably be glad to 
furnish speakers and to codperate with you in other ways. witl 
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NARRATIVES FROM THE WAR 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


The Victoria Cross, the most highly prized decoration for valor 
given in the British Army, has always been made of bronze cannon 
captured from the enemy. It is difficult now to obtain them, as most 
modern cannon are made of steel. A bronze cannon was taken re- 
cently by the 58th Canadian Regiment and it is to be used for this 
purpose. 

A dispatch from Dunkirk states that an infant two days old had 
been admitted to the Dunkirk military hospital, a victim of a Ger- 
man air raid over that town. The baby, who was injured by shrapnel, 
was tenderly cared for by Red Cross nurses, who pinned on its bib 
the French ribbon bestowed on soldiers wounded in battle. 

* Nursing Sister E. F. Upton was mentioned in General Milne’s 
dispatches. She has been on duty with No. 1 Canadian Stationary 
Hospital since early in 1915, in France, the Dardanelles, Lemnos 
Islands and Egypt, and was for seventeen months in Salonica. She 
is a graduate of the Montreal General Hospital and has been at home 
on sick leave, having contracted malaria while on duty. 

Sister Hilda Hawley, late of the British Red Cross and St. John 
Ambulance and a member of the American Mission for the Balkans, 
is in England after spending two years as a prisoner in Bulgaria. 
On her way home she was detained for two months in the little 
village of Sibz on the Tyrol frontier. Her devoted work as a nurse 
in Monastir and Sofia justly won her the respect of all. She owes 
her repatriation to the Queen of Bulgaria, who was deeply touched 
by the work done by this unconquerable and unselfish little English- 
woman for all the sick and wounded irrespective of nationality. All 
the time she was in Bulgaria she insisted on wearing her little British 
flag. The Bulgarians gave her their distinguished service medal to 
wear beside it, so much did her spirit impress them. 

An incendiary bomb fell through the skylight of the laundry 
of a hospital during a recent air raid in England. As it began to 
burn, a hospital porter named Smith dashed into the laundry and 
partly carried, partly pushed the bomb to a water tank about fifteen 
feet away. Another man had turned on the water, Smith lifted the 
bomb and dropped it into the tank, putting out the flames and saving 
life and great damage. 

General Allenby entered the Holy City of Jerusalem on foot, 
with bared head, although he was a conquerer. This was in strik- 
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ing contrast to the entry of the Kaiser when he visited it a few 
years ago. Then a gate had to be widened and part of a wall de- 
molished to admit his equipage. General Allenby was received by 
guards representing the different countries of the Allies. An officer 
was detailed to supervise the Christian holy places. The Mosque 
of Omar was placed under Moslem control and a cordon composed of 
Indian Mohammedan officers and soldiers was established round it. 
In his proclamation to the people, General Allenby said it was his 
desire that every person should pursue his lawful business without 
fear of interruption. 

To guard against a shortage of doctors, medical students now 
in the British Army are being transferred to the reserve, o” are 
discharged, on undertaking to resume their studies. 

The Y. M. C. A. gives away and sells every week two millio. cups 
of tea in France and Flanders. 

All of Germany’s African colonies are now in the hands o the 
Allies. British forces following the main German forces uy the 
Lukiledi valley a few miles north of the Portuguese frontier of Ger- 
man East Africa, found two hospitals abandoned with about 300 
patients. A hospital with troops from Mahenge with many patients 
sent an offer to surrender. 

An American, serving in the British army, was woi nded 
and captured by the Germans. He says, “When they cross-exarined 
me they wanted to know why we Yankees let ourselves be codded 
into fighting England’s battles for her, especially when Germany 
had not touched us.- ‘Well, it’s a long story,’ I told ’em, ‘but my 
grandmother was Scotch, so you can just riddle it out for your- 
selves.’ 

A number of British officers recently exchanged from Germany 
for internment in Switzerland, report that the treatment varies in 
the German prison camps from fairly good to bitterly cruel, accord- 
ing to the character of the camp commandant. Men at work in 
mines, in quarries, and in factories shovelling coal, men unaccustomed 
to hard work, often suffer terribly. 

When the British air squadron bombarded the city of Mann- 
heim, as a reprisal for the many German attacks upon unprotected 
English and French towns, the Kaiser narrowly escaped. The sta- 
tion was partly destroyed by several bombs and a section of the tracks 
torn up. The Emperor was returning from a visit to the Verdun 
front with his staff, and his special train had left the station only 
an hour before the bombs fell. 
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THE RED CROSS 


IN CHARGE OF 
JANE A. DELANO, R.N. 


Chairman of the National Committee on Nursing Service 


AT THE BEGINNING OF 1918 


We have seen hundreds of nurses go out for their foreign service, 
calm and clear-eyed, prepared for any hardship, any sacrifice, for 
any length of time that the war may last, under strict orders of 
obedjence, like good soldiers. With this in one’s memory it is gratify- 
ing to take up a random copy of the Boston Transcript and read from 
one who has lived in France for many years, of the landing there 
of a unit of our Red Cross nurses. Their first night in this seaport 
tow», they were domiciled in a convent of nuns of St. Vincent de 
Pau. which was attached to a hospital under the Societe de Secours 
aux Blesses Militaires. 

It was still early when supper was over. Some went out in groups and 
strolled about the town, but everyone went to bed early, tired with the excite- 
ment and the strain of the voyage across. Then it was that the scampering 
beger: in earnest. Towels, baths, hot water, cold water, open windows, healthy 
draft¥,—the nuns were at their wits’ end, but as happy as could be. Soon every 
girl eemed to be sitting next to her own bed, busily rummaging in suit cases 
and valises. When I left them the evening shadows were fast drawing around. 
Through-the convent windows the lurid red light from the western sky, where 
the sun was going down in a blaze of copper and gold, lit up the dark oaken 
staircase where girlish figures were flitting up and down in pink kimonos or 
blue bathrobes, their hair hanging in glorious masses on their shoulders, hold- 
ing towels and soap with an “Isn’t it too strange to be true?” look on their 
faces, and hastening to the washstands where, only a few weeks before, I 
used to scrub my hands before going to undo some badly wounded poilu’s 
bandages * * * 

The next day the Red Cross nurses rose early and soon spread over the 
town where their blue suits and capes, the red lining flung over the left shoulder, 
attracted great attention * * * The big engine puffed and started. A whistle 
sounded from somewhere and in the gathering gloom the train bearing the first 
American Red Cross unit entitled to wear the magic bronze letters “U. S.” 
sped away on its errand of mercy. 

Magnificently they have stood the rigid tests of their endurance 
and courage that have followed and have held up the finest traditions 
of their profession. 

This spirit just as truly glows through the letters that come 
from the nurses on duty in cantonment hospitals. This branch of 
the service is calling for nurses in greater numbers, practically every 
week. One of them writes to us from her cantonment: 


401 


$ 
ba 


402 The American Journal of Nursing 


I have 61 nurses in this base hospital and I believe I am perfectly safe in 
saying that without one exception there is not a nurse here who would exchange 
the service or the experience for anything she has ever had before. The nurses 
are comfortably housed, weli fed, courteously treated, not overworked, and they 
are most loyal and enthusiastic. 

Another in this service says: 

A few months ago this region was a stretch of wilderness and the first 
division of men worked this place through to what it is at present. The camp 
ground occupies some 17,000 acres and the base hospital takes up about 62 
acres and has, so far, 32 wards; I think more are in process of construction. 
We have several surgical wards, a few medical and dental departments, X-ray 
room, nose, ear and throat section, eye clinic, contagious and tuberculosis 
divisions; also one ward for mental cases and one ward for sick officers. 

Each ward is a barracks by itself. We have now between 600 and 700 
patients and a great variety of cases, perhaps more than in any large hospital 
of a large city. The hospital is perched on a hill-top and below the hill are the 
drill ground and tents * * * 

The nursing duties are the same as in any civil hospital * * * In our 
rooms we have already our dressers and little rugs; small rockers have arrived, 
shades, and little scrim curtains, all of which give our rooms a very cozy ap- 
pearance. We make our own fires in the stoves, but what of it? As long as 
we have the wood and the coal to make the fire with, the rest is easy. I do 
not mind it, even though I do get a black spot on my clean uniform once in a 
while. However, we expect to have our own cook and two maids later to at- 
tend to the nurses’ home * * * 

The nurses who are here now are the most charming group of women I have 
ever met, and they are all mighty proud to be here. I am wondering by what 
magic wand the Red Cross manages this selection of nurses, not knowing them 
personally. The group here represents several states, many cities and I do not 
know how many hospitals; and yet such a collection of charming young women, 
and such harmony, and so congenial! 

Field Marshal Haig, the British Commander-in-Chief, has, ac- 
cording to the London Gazette of December 28, submitted a list of 
names of persons, among them many Americans, serving on the 
Western front as deserving special mention. The names of the 12 
American women listed, all Red Cross nurses, attached to the Army 
Nurse Corps, were cabled to this country. We are proud to present 
them: 

B. M. Alexander, Chicago unit; H. Briggs, Lakeside unit, Cleve- 
land; Mrs. J. Christie, Presbyterian Hospital unit, New York; C. 
Cuppaidge, St. Louis unit; M. Dunlop, University of Pennsylvania 
unit, Philadelphia; G. M. Gerrard, Harvard University unit; C. Hall, 
Harvard University unit; H. G. McClelland, Philadelphia unit; L. 
McKee, Lakeside unit; L. Marsh, Presbyterian Hospital unit; J. C. 
Stimson, St. Louis unit; D. Urch, Chicago unit. 

Sanitary zones have been established in connection with 25 army 
camps and cantonments, with from one to four nurses in each. These 
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zones, which extend one mile in every direction around the camp, 
thus giving an average area of 50 miles, have been a part of the plan 
for the prevention of the spread of contagion between the camp and 
civil community, and vice versa. Mary E. Lent, a Red Cross nurse, 
has been appointed an inspector for this branch of the United States 
Public Health Service and is making a tour of inspection of these 
zones. 

The annual meeting of the American Red Cross, held December 
12 at the Hotel Willard in Washington, differed from former meet- 
ings in being strictly devoted to matters of business, and owing to 
the pressure of events, lasted but one day. For this reason state 
associations of nurses were not encouraged to send delegates. 

In time of peace, the number of nurses employed in the Army 
and Navy Nurse Corps is limited to the number needed in permanent 
military hospitals; but in time of war, these corps can of course be 
greatly expanded. This expansion of the regular service does not, how- 
ever, in any way relieve the Red Cross Nursing Service of the re- 
sponsibility of enrolling and supplying reserve nurses for these serv- 
ices, as both rely upon the Red Cross for the majority of the person- 
nel, which supplements at all times the regular corps. 

All the nurses assigned to duty in military hospitals become 
members of the Army and Navy Nurse Corps, and after their assign- 
ment to duty are no longer under the supervision or direction of the 
Red Cross. 

We urge upon the nurses of the country the importance of en- 
rollment with the Red Cross and the necessity of signifying promptly 
their willingness to accept service when needed. Demands will in- 
crease as the months go on, and if we are to do our part, nurses as 
well as others must be willing to make their sacrifice. 


RED CROSS NOTES 
By Ciara D. Noyes 


The January number of the JOURNAL announced the fact that 
the Director of the Bureau of Nursing Service had been temporarily 
detached from the National Office at Washington for the purpose 
of making a tour of the country to speak to nurses, both pupils and 
graduates, in order to stimulate enrollment and clear up confusion 
and misunderstanding concerning the nursing service of the Red 
Cross and the needs of our country, both now and in the future. 
Editorial comment in the same number emphasized the urgent need 
of nurses for cantonment hospitals and spoke of the attitude of many 
nurses toward Home Service. It has indeed been a great surprise to 
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find nurses holding out against duty in the cantonment hospitals. 


On the other hand some were refusing to enroll because they be- (€ 
lieved they would “be obliged to go abroad,” and for various reasons pr 
they did not desire to do so. An occasional nurse was deterred from Fi 
enrolling because she had heard that nurses had “lost their hands or Sc 
fingers” or been otherwise mistreated. They had also heard that the be 
: nurses had no protection, and were returning in large numbers, hay- 
: ing fallen victims to the men of our own army. Because of this con- at 
a fusion and misunderstanding it was deemed wise to send someone out tr 
bud from National Headquarters, and Miss Van Blarcom from the At- 
lantic Division Office. th 
4 The Director of the Bureau of Nursing Service left Washington | ae 
‘ on December 11, proceeding to New York, where several days were ni 
ee spent planning the itinerary for New England. Since that time the ré 
a following cities have been visited and mass meetings for nurses have ic 
Be been held: Boston, New Bedford, Fall River, Providence, Newport, tl 
. Worcester, Springfield, Waterbury, New Haven, Greenwich, Bridge- tl 
port, Hartford, New York City, Brooklyn, Trenton, Newark and al 
Concord, N. H. 
In addition to the large open meetings, committee meetings have : F 
been held in all cities. The meetings have been well arranged, and as N 
a rule, the halls have been filled. In several cities the senior classes WV 
have attended in uniform, which has added to the interest. Music 4 se 


has been provided in many places, in New York by the band from the 
Brooklyn Navy Yard. The singing of America and The Star Spangled rm 
Banner has been an inspiring part of the program. When possible, 7 
an army officer, or occasionally a recruiting officer from the English h 
Army has been invited to speak. This struck the military note which is T 
almost necessary at the present time. The chairman of the local com- v 
mittee has usually presided, although in some instances, the Chapter ti 
Chairman has done so, the Chapter, in some places, assuming the re- h 
sponsibility for the meeting. An enrollment booth has been an im- C 
portant part of the preparation. The meetings have been held in Ss 
public halls. Where such were not available, lecture halls in nurses’ h 
residences have been used. n 

Great interest has been shown in the meetings. For example, 
at the meeting in Trenton, nurses came from Atlantic City, even F il 
though the temperature was well below zero. At Bridgeport nurses : 
came from New London, and so it has been everywhere. They are 
eager for information, and they are, we believe, ready to serve. 

The itinerary for the Director of the Bureau of Nursing Service 
for the next few weeks is as follows: 
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January 15, Philadelphia; 18, Albany (afternoon); 18, Troy 
(evening) ; 19, Pittsfield (afternoon) ; 21, Utica; 23, Chicago and 
probably Milwaukee; 28, Utica; 29, Rochester; 30, Syracuse; 
February 1, Binghamton. This may be subject to change. The 
South will probably be visited afterwards. Arrangements are now 
being made for this trip, and will be published later. 

Miss Van Blarcom started her tour by speaking at Wilkes-Barre, 
at Pittsburgh and in Ohio, but illness has forced her to give up her 
trip altogether. 

The survey now being made by the Committee on Nursing of 
the Council of National Defense and the American Nurses’ As- 
sociation, which shows the ratio of Red Cross nurses to registered 
nurses, is proving of great service. For example, a state with 1000 
registered nurses has only 57 enrolled in the Red Cross Nursing Serv- 
ice (and there are several with approximately this ratio) shows that 
the state is not being drained of nurses, neither are the nurses meeting 
their responsibilities toward the Service. There does not seem to be 
any reason why the need for nurses in our own country cannot be met. 
It seems to be a question of adjustment rather than lack of material. 
For example, if married nurses are not acceptable to the Army or 
Navy they should be brought into line for work that they can do. 
Many are going back into hospitals, public health work, and social 
service, thereby releasing nurses eligible for active duty. 

A visit to Camp Devens, Ayer, Mass., on December 10, revealed 
much of interest. It is a wonderful place. The hospital consists of 
75 wards with three and one-half miles of connecting corridors, well 
heated, and with every modern appliance and up-to-date equipment. 
The nurses’ quarters were most comfortable, a large recreation room 
with every comfort, including piano, electric tea kettle, writing 
tables, rugs, wicker chairs, books and magazines. The nurses’ mess 
hall and kitchen were very satisfactory. Miss Jane Molloy is the 
Chief Nurse. She is also a member of the Red Cross Nursing 
Service. The quarters of the nurses indicate that she takes the 
highest interest in the welfare of the nurses and the efficiency of the 
nursing service. 

In connection with the special public health work being done 
in France under the auspices of the Red Cross a group of thirty 
Nurses’ Aides has been assigned to duty to act as assistants to the 
nurses. These have been selected from among those who were pre- 
pared by the Chief Nurses of the Base Hospitals, and they must not 
only have had this special preparation, but must be able to speak 
French fluently in order that they may act as interpreters. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
Lavinia L. Dock, R.N. 


ENGLISH NURSING POLITICS 


Even the fact that it is not polite to criticise our Allies in time 
of war, cannot prevent us from condemning in unmeasured terms 
the simply abominable fashion in which certain elements in Great 
Britain torment, harass and humiliate the fine body of English 
trained nurses to whom all England owes so great a debt of respect 
and fairness—notice that we do not say gratitude, but respect. 

That odious element, combined of patronizing, charity-monger- 
ing, undemocratic bossism, which has been the affliction of British 
nurses for thirty years, is still busy trying to enslave them in a 
web wherein the College of Nursing, State Registration, and public 
alms are woven with the intent to keep them professionally helpless. 

The British Journal of Nursing for December 1 says, editorially: 

The British Women’s Hospital Committee * * * was formed to help 
the nation’s sick and wounded * * * In an evil hour for the nursing pro- 
fession * * * the Hon. Treasurer and Chairman of the Advisory Commit- 
tee became obsessed with the idea of including the nursing profession in their 
charitable schemes, having been invited to ask alms from the public in behalf 
of the Endowment and Benefit Funds of the College of Nursing. At first no 
doubt these ladies were ignorant of the fact that trained nurses are a 
self-respecting and self-supporting professional class and that their self-govern- 
ing organizations are strongly opposed to the autocratic constitution of the 
College Company, composed as it is entirely of laymen, and of many reactionary 
officials of hospitals, whom they have nominated to govern the rank and file 
without their consent. 

The editorial then goes on to show that the true conditions in- 
volving the educational and economic affairs of nurses were clearly 
set forth to the British Women’s Hospital Committee by Mrs. Bed- 
ford Fenwick, president of the Society for the State Registration of 
Nurses, and that for a time the protest of nurses seemed to impress 
the women, but that later it was decided “to ignore the views of the 
workers and appeal for charity upon their behalf in support of the 
Employers’ Company.” Following this, a press boycott toward the 
nurses ensued, and they could not get their views into any of the 
London papers, which carried columns of most objectionable begging 
advertisements. The British Journal of Nursing concludes its ed- 
itorial thus: 

The charitable public has a right to know facts which the subsidised press 
has suppressed: (1) That trained nurses object to alms, and to the patronage 
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of society women; (2) that the tyrannical constitution of the College of Nursing, 
Ltd., is a danger to the independence of working nurses; and (3) that the 
British Women’s Hospital Committee has made the appeai for charity for the 
Nation’s Nurses, in opposition to their earnestly expressed wishes that they 
should not be so humiliated. 

These are three good reasons why the public should withhold money, every 
penny of which the nursing profession considers should now be spent in aid of 
heroic men, many of them sick and wounded unto death; starving and homeless 
women and children whose countries have been devastated by fire and sword, 
and in speedily winning the war, which adds daily to the great army of martyrs. 

The connection of the College of Nursing with state registra- 
tion is echoed again in the October number of Una (which has made 
its journey to us from Australia in two months’ time), where Miss 
Eden and Miss Rimmer, of the National Union of Trained Nurses 
(England), give excellent statements of the point of view of organized 
nurses. 

As we have begun criticising our allies, let us say very frankly 
right here that the colorless, neutral attitude of the Australian nurs- 
ing journals on this very vital question in British nursing affairs 
seems to us quite inexplicable, and quite seriously wrong. The 
Australian nurses certainly have principles on such subjects; their 
journals must certainly hold a policy. Why, then, do they not ex- 
press their policy, assert their standards, in behalf of their English 
sisters, and give them moral support? It is really sadly weak, in 
our opinion, to read in a professional journal that it makes no com- 
ment on so serious a point of professional current history, but “gives 
both sides.” To give both sides would be only right and proper if 
an editorial judgment followed, but when no comment is made one 


cannot avoid a feeling of disappointment. 


THRIFT STAMPS 

It is pointed out by the Treasury Department that Thrift Stamps are not 
made redeemable in cash for the reason that these stamps are simply intended 
as a convenient method for the small savers to accumulate enough to purchase 
War Savings Stamps, which bear interest and are redeemable in cash. 

In addition, to provide for redemption for these Thrift Stamps would in- 
volve such an amount of detailed accounting and labor and expense as to impair 
the practicability of their use. In fact, they would be more trouble and expense 
to the Government possibly than they are worth. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 


Epna L. Fotey, R.N. 


The following summary shows what has been accomplished in 
a town of 8000 since May, 1917, when the first public health nurse 
ever employed there went on duty: 

1. Physicians are to report reportable diseases to the State 
Board of Health. (They were not reporting cases to anyone.) 

2. A board of health has been organized, consisting of the 
health officer, five representative men, and the public health nurse. 

3. A bond issue of $50,000 to complete a sewerage system will 
be put to the vote of the people. 

4. An ordinance has been passed requiring property owners 
to make dry closets fly-proof and of an approved model. 

5. An ordinance has been passed requiring all houses with con- 
tagious diseases to be placarded with the name of the disease and a 
notice to the milkman that he leave no bottles. 

6. Money has been appropriated by the city for typhoid vaccine 
for all unable to buy it. About 300 doses given by the nurse have 
been paid for by the city. 

7. The Assistant State Health Commissioner made two surveys 
of the town during a typhoid outbreak, gave a talk to the Chamber of 
Commerce, the Civic League and the City Council. Arrangements 
were made for these talks by the nurse. The health officer came each 
time by request of the nurse and stated in his talks to the people 
that he would have known nothing of the typhoid outbreak had it 
not been for her. 

8. The school board, after much persuasion, was induced to 
pay the cost of a nurse for two hours daily in the schools. 

9. There was a free physical examination day during Tuber- 
culosis Week, all physicians in town taking part. 

10. The physicians gave talks on Tuberculosis in all schools 
during tuberculosis week. 

11. The ministers all made remarks or preached on Tuber- 
culosis on December 2, 1917. (This is the first time there has ever 

been any note taken of Tuberculosis Week.) 

12. The physicians having had their attention called to the 
school children by giving their talks, have volunteered to do school 
inspection in all the public schools, each one doing his part. There 
are about 1600 school children. 


408 


> 
| ve 
nur 
sen 
is 
| 4 1st. 
4 wee 
| 
pub 
do 
to 
eve 
the 
rea 
hee 
rep 
wit 
tive 
| Sin 
whi 
hav 
anc 
ou 
Ho 
a are 
ry 
al 
4 


SING 


nplished in 
2alth nurse 


the State 
ne.) 

ng of the 
nurse. 
ystem will 


ty owners 


with con- 
ase and a 


id vaccine 
urse have 


0 surveys 
lamber of 
ngements 
ame each 
he people 
ik had it 


duced to 
g Tuber- 
| schools 


| Tuber- 
has ever 


| to the 
0 school 
There 


Department of Public Health Nursing 409 


WISCONSIN—The Anti-Tuberculosis Association began, on No- 
yember 1, a four months’ course in public health nursing to senior 
nurses, under the direction of Stella Fuller, who succeeded Katherine 
Olmsted, now with the Rockefeller Commission in Roumania. Six 
senior nurses are taking the course. No charge is being made and it 
is hoped that a larger class will sign for the course opening March 
ist. A limited number of scholarships is offered. The usual six 
weeks’ course for public health nurses will be repeated next sum- 
mer. A special weekly bulletin is issued by the association to the 
public health nurses throughout Wisconsin. If nothing else were 
done (and we know that a great deal is being done), to keep the 
public health nurses interested in their work and in each other, and 
to prevent them from acquiring that sense of isolation which 
eventually kills all good work anywhere, this bulletin would be more 
than worth while. It is full of items of interest about nurses al- 
ready in the field, references to recent literature of value to public 
health nurses, and gives announcements of meetings to come and 
reports of meetings held. One item of particular interest to all public 
health nurses, in the bulletin for January 1, tells about records: 

At the Public Health Nurses’ Round Table held at Muirdale in connection 
with our annual meeting in November, there was considerable discussion rela- 
tive to a better method of keeping records in small town and country work. 
Since that time this Association has written to many nurses concerning a card 
which might be used for both school work and home work. Among others we 
have examined the records of the Red Cross Town and Country Nursing Service 
and find they use a Pupils’ Record Card, blue, and 5 x 8, which corresponds to 
our physical examination card, which is white, and 6 x 10. They also use a 
Household Card, pink in color, and of the same size as the blue. This House- 
hold Card is filled out in all cases visited more than three times. It covers 
practically all that is included in the 5 x 8 card which most Wisconsin nurses 
are now using. There is a white Individual Card of the regulation size used in 
cases of bedside care. This is not necessary when the Mead and Wheeler Card 
is used. Everything considered, we find that our school record, used with the 
Mead and Wheeler card when necessary, is as efficient and simple as any in 
use at the present time. However, our Physical Examination record, which is 
6 x 10, should be 5 x 8. The 6 x 10 cards are not convenient for ordinary files. 

Records are still far from standardized; in fact, we sometimes 
wonder if there is anything much more fluid than the much-talked-of 
“standardized” record. Nevertheless, it is helpful to know that we 
all want a workable, practical and simple record and that we are 
all striving to help each other get one. 


VIRGINIA—February Ist sees the opening of the second course of 
the Richmond School of Social Economics, which has recently changed 
its name to The School of Social Work and Public Health. A four 
months’ course is being offered and the school is particularly anxious 
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to attract southern nurses to it. Northern nurses sometimes wonder 
if the desire for southern nurses in the south isn’t simply a mis- 
nomer, as the desire for country nurses in the country is. Any good 
nurse ought to be able to adapt herself to any kind of community 
service if she has had the proper preparation for it. Northern nurses 
ought not be absolute misfits in the south, any more than the city- 
bred nurse is a positive misfit in the country, and yet the fact re- 
mains that northern nurses don’t always succeed in the south and 
southern nurses are not very rapidly availing themselves of oppor- 
tunities for service in the public health field. This seems to be a 
peculiarly southern problem and it is up to the southern nurse to 
prove herself better than her northern sister, and thereby more ac- 
ceptable to her home neighborhoods, or the northern nurses will 
inevitably drift south and prove some day the fallacy of the old 
belief that northern nurses can’t accomplish good work in southern 
communities. This is a splendid course which is being offered in 
Richmond; although this notice is a bit late, perhaps, in reaching 
southern nurses, they should not fail to avail themselves of it. 

LETHBRIDGE, Alberta, Canada, (a town of 10,000) has a Visiting 
Nurse Association (called Nursing Mission), where the two nurses 
are on call at any hour of the day or night. It sounds like quite a 
hardship, but according to Mary A. MacKay (Cromwell, Connecticut), 
who was there for nearly three years, it is very enjoyable work. The 
irregular hours on duty were necessary because the nurses assisted 
at confinements and operations. The mother, when in labor, called 
the doctor first and he called the nurse when it was time for her to 
assist. If at night, he called for the nurse with his auto and brought 
her home afterward. The nurses took turns at night work and at 
being on call in the evenings. During the day, they both kept in 
close touch with the office and it was very rarely that a nurse could 
not be secured in time. The regular day started at eight thirty and 
if the work permitted, and it usually did, both nurses rested from noon 
until three p. m. and then made their afternoon calls before five thirty. 
The work was irregular, but it was most interesting, and the ap- 
preciation of the patients for care during confinement more than re- 
paid for lost sleep. 

CoLORADO—The problem of nurses’ winter hats has been solved in 
one Association (Denver) by buying men’s soft velour hats. The 
quality was much superior to that of a similar priced women’s hat 
and they were very becoming. There was a little difficulty in getting 
the right sizes. 

The problem of publicity is an ever present one in western towns 
where the population constantly changes. At the suggestion of a 
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Visiting Nurse Association director in Denver, fifteen-minute talks 
were given to the heads of the different departments in two large 
department stores. The superintendent nurse gave a brief history 
of the association, told of the present work, and asked them to tell 
their employees. Several men said they had always known there was 
a Visiting Nurse Association, but had not the slightest idea what 
the work was. One clerk said she thought it was a place where nurses 
stayed who were visiting in the city. 


OUR SAVINGS 


The value of the war-savings plan consists not alone in the amount of money 
which the people of the United States may lend to their Government upon the certifi- 
cates that are sold, but also in the lesson which will be taught, in the habits of thrift 
that will be inculcated as a result of it. What this will mean in conserving te 
resources of America is inestimable. What this will mean in the future economy of 
America is incalculable. 

Victory can only be won by the valor of our soldiers, combined with the intelligent 
use of our resources. Savings and economy enlarge the available resources of the 
country for war, and the industry of the people is necessary to put these resources in 
the form which will enable our soldiers to use them with victorious effect upon the 


battle fronts—From speech of Secretary McAdoo. 


| 
| 
7 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


DECREASE OF INSANITY.—The London letter of the Journal of th: 
American Medical Association says it is a curious fact that during 
the war the number of the insane has decreased year by year. Of the 
male attendants in the lunatic asylums, more than 50 per cent have 
joined the army. 


RENOVATION OF COTTON DRESSINGS.—A French letter states that 
cotton not too much soiled for further use is sorted out at the hos- 
pitals and the remainder burned. The cotton is then boiled for ten 
or twelve hours in soda lye, or autoclaved under pressure, to free it 
from fatty substances. It is then well washed in a tub provided with 
a strong paddle, and after this is dried in a special turbine, which 
revolves very rapidly to remove all moisture from the cotton. It is 
next placed in a calcium hypochlorite bath, which bleaches it to an 
immaculate whiteness, and is then washed thoroughly in water. 
After another drying it is carded, packed and again autoclaved. It 
sells for 1 f. and 50 c. a vilogram, while cotton from America costs 
three francs. 

LICENSES TO MAKE SALVARSAN.—The Medical Record states that 
the Federal State Commission has licensed three firms to manufac- 
ture and sell salvarsan, patent rights of which have been held by 
German subjects. Hereafter this drug will be manufactured and 
sold under the name of “Arsphenamine.” Before the war began the 
patented drug was sold at $400 per dose, which is approximately 
$3500 per pound. The price has not yet been fixed but the right to 
do so is retained. One dollar per dose to the Army and Navy; one 
dollar and twenty-five cents per dose for hospitals, and one dollar and 
fifty cents per dose for physicians has been suggested. 

SURGICAL SHOCK.—In an experimental study of this subject, re- 
ported in the Journal of the American Medical Association, it is 
stated that shock may develop during or some time after markedly 
interfering with the blood supply to a considerable part of the body. 
Reports from the front indicate that the occurrence of shock to the 
wounded soldier, when he is seen soon after the infliction of his 
wound, is exceedingly rare; it usually appears in patients giving a 
history of great exposure to cold and fatigue before being cared for. 
It is suggested that the cause of shock may be reduced circulation, 
brought about possibly through the action of pain stimuli and a 
certain amount of hemorrhage, on the vasoconstrictor mechanism. 
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SANATORIUM FoopD MoNOTONY.—An article in The Survey says 
the importance of nourishing food in sufficient quantities is no greater 
than the importance of having it pleasing and acceptable to the 
patient. In many sanatoria attention is given only to the nutritive 
aspect of the food and its quantity, while a sad indifference is mani- 
fested to its no less important psychological aspects. At home, the 
patient’s appetite is appealed to as far as can possibly be done. Ina 
sanatorium, a fixed menu eliminates the feature of pleasing surprises 
and there is no catering to individual tastes. 

CAMPHORATED MUCILAGE IN FETID WOUNDS.—A Spanish medical 
journal states that German surgeons have used this preparation ex- 
tensively in gangrenous wounds with good results. Not only is the 
fetor abolished, but separation of the sloughs and healthy granula- 
tions are promoted. 

A NEW METHOD OF CLEANSING SLIDES.—The Journal of the 
American Medical Association mentions that slides covered with tissue 
sections mounted in balsam, as well as stained smears of all kinds 
coated with immersion oil, can be easily cleaned by soaking in house- 
hold ammonia, full strength, for twenty-four hours. The ammonia 
may be used repeatedly if kept in a receptacle with a tight cover to 
prevent loss. This method is simple, cheap and effective. 

THE BANANA AS A FOOD FOR CHILDREN.—In an article in the 
American Journal of Diseases of Children the writers advocate the use 
of fully ripe bananas in the dietary of young children. They must be 
fully ripe or well cooked. The former stage is not reached until brown 
spots begin to appear on the skin. They should be baked in the 
yellow stage of ripeness. As a source of food fuel, or energy, the 
banana yields over 400 calories per pound. Olives, sweet potatoes 
and corn are the only common fresh fruits and vegetables that have 
a higher food value than bananas. Grapes, plums, potatoes, figs and 
dates are said to equal the banana in value. Potatoes are never eaten 
raw, and chestnuts, which are’ rich in starch, can only be eaten raw 
to a limited extent. The raw banana in its unripened state contains 
much unconverted starch and should therefore be baked, or other- 
wise cooked, for human consumption. Bananas that are merely 
yellow are not ripe. A completely browned skin is not in itself a sign 
of overripeness and such fruit should be judged by the texture of the 
pulp. An undamaged skin converts the banana into a “sterile pack- 
age” uncontaminated by germs. 

ToOEING-IN.—In answer to an inquiry, the Journal of the Ameri- 
can Medical Association says that a slight degree of toeing-in is 
entirely natural and indicates a strong foot. It is much to be pre- 
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ferred to a toeing-out gait. If it is exaggerated, it can be easily 
remedied by the use of a straight-lasted shoe with a lift of 4 to %, 
inch, put under the outside of the sole. Great care must be taken 
that the shoes are sufficiently long, at least one-fourth inch beyond 
the ends of the toes. It will be found that the heel will wear off un- 
evenly on one side, and this should be squared up and not allowed 
to run over. 

PITUITARY EXTRACT IN INCONTINENCE OF URINE.—A_ Russian 
medical journal reports nineteen cases of nocturnal incontinence in 
adults and children which were promptly benefited by treatment 
with pituitary extract. It has a contracting infiuence on unstriated 
musclar fibre, of which the bladder sphincter is composed, and the 
results in relieving incontinence, in one case of twelve years’ stand- 
ing, were surprising. The method is said to be harmless and effectual. 

SANITARY PAPER CAps.—A writer in the Journal of the American 
Medical Association says paper caps in place of linen caps for 
surgeons are becoming very popular. They are cheap, costing less 
than the laundering and depreciation of linen caps, are cool and 
light and are free from lint. The one that has an elastic crepe paper 
insertion in the back is recommended. A piece of thick corrugated 
absorbent paper is pasted on the inside where the hat touches the 
forehead to absorb perspiration. One method of sterilizing them 
is flowing steam for 45 minutes, with two or three minutes in the hot 
air oven. 

RELIEF FROM PAIN IN WOUND DRESSING.—In a report of observa- 
tions made in base hospitals in France, a writer in the same journal 
says that in the dressing of painful wounds, a very valuable method 
of anesthetizing the patient is used without danger, even though 
required daily. The formula of the anesthetic is: Ethyl chloride, 5 
c.c.; chloroform, 1 c.c.; ether, 24 c.c. A piece of flannel cloth is 
saturated with the entire amount and placed over the patient’s face. 
This is covered with another piece of flannel and this in turn with 
oil silk, containing a small aperture fitting over the nostrils. This is 
tied around the patient’s face with a piece of tape or rubber tubing. 
The anesthesia produced will last for ten minutes and the dressing 
can be started on the second breath. It is apparently devoid of 
danger, is not accompanied by unpleasant complications, has no 
deleterious after affects, and is welcomed by the patient. 
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$21,373.65 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 
urer, 419 West 144 Street, New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City. For information, ad- 
dress Elizabeth E. Golding, Chairman, 132 East 45 Street, New York City. 

M. LOUISE TWISS, Treasurer. 


LIST OF ACCREDITED SCHOOLS 


The publication committee of the American Nurses’ Association will have 
the national list of accredited schools of nursing revised and ready for distribu- 
tion in printed form by February 15, 1918. Considerable delay has been 
caused by failure of the states to send accurate data on first notice. The various 
secretaries of the state associations have been solicited to indicate on the list, 
those schools, the graduates of which are eligible to membership in the Ameri- 
can Nurses’ Association. For lists, make application to Mary C. Wheeler, R.N., 
Chairman, 509 Honore Street, Chicago. 


ARMY NURSE CORPS 


As it is believed that during the coming year, should the war continue, 
thousands of nurses will be needed in the Army Nurse Corps for service in the 
military hospitals at home and abroad, it is the desire of the Surgeon General 
to direct the attention of the nurses of the country to this need so that they 
may make application for service and be available when the need has actually 
arisen. 

In 1909 the enrolled nurses of the American Red Cross were authorized to 
constitute the reserve of the Army Nurse Corps for service in time of war or 
other emergency. In order, however, to meet the great and increasing demand 
for nurses, it has also been decided recently to permit those nurses who desire 
to enter the regular Corps for the period of the war emergency, only, to do so, 
thereby waiving the usual period of appointment of three years. Application 
for appointment in the Army Nurse Corps should be made to the Superintendent, 
Army Nurse Corps, Mills Building, Washington, D. C., and for enrollment with 
the American Red Cross to the Director, Red Cross Nursing Service, Washing- 
ton, P. C. The pay is $50 a month for the first period of three years, for service 
in the United States and $60 abroad. The enrolled nurses of the American 
Red Cross, when called into active service, are subject to all the established 
rules and regulations for the government of the Nurse Corps and receive the 
pay and allowance of nurses on the regular list. These allowances include 
quarters, subsistence and traveling expenses while traveling under orders. A 
leave of absence with pay for thirty days is allowed for each year of service 
which may accumulate for four years if the nurse desires. 

The equipment of nurses ordered abroad is furnished to all members of the 
Amy and Navy Nurse Corps by the American Red Cross upon arrival at the 
mobilization station in New York prior to sailing. 

Passports are not required at this time for nurses in the uniform of the 
Army Nurse Corps, a certificate of identification being issued to each nurse by 
the War Department prior to sailing. 
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Members of the Army Nurse Corps also come under the provision of the 
War and Compensation Act recently passed by Congress. In case of total dis- 
ability a nurse is given $30 a month for the period of the disability, or in case 
of death her widowed mother would receive $20 a month for a period not ex- 
ceeding two hundred and forty months. This allowance, however, may be 
augmented by the nurse in accordance with the amount of insurance she desires 
to take out. A nurse at the age of thirty would have to pay sixty-nine cents 
per month for each one thousand dollars’ worth of insurance, which amount, 
however, is slightly increased each year according to age. This would provide 
an income of $5.75 per month for each one thousand dollars to herself in case 
of total disability, or to certain relatives who come within the permitted class 
of beneficiaries. Insurance is payable only to a husband, child, grandchild, parent, 
brother or sister of the injured, or to herself. The insurance shall be payable 
in two hundred and forty monthly installments, except that in a case of total 
permanent disability, monthly installments will be continued throughout the 
duration of the disability. This insurance may be carried for the period of the 
war and for five years thereafter, unless converted. The insurance shall be term 
insurance for successive terms of one year each and must be in multiples of 
$500 and not less than $1000 or more than $10,000. It is granted without medical 
examination and must be applied for within one hundred and twenty days after 
admission to the service and before discharge or resignation from the service. 
Full information in regard to this question may be obtained by writing to the 
Director, Bureau of War Risk Insurance, Division of Military and Naval In- 
surance, Treasury Department, Washington, D. C. 

Appointments.—Barbara MacNabb, assigned to duty at Post Hospital, Fort 
Benjamin Harrison, Ind. Margaret Ingersol, assigned to duty at U. S. Army 
Base Hospital No. 2, Fort Bliss, Tex. Jennie L. Row, Mabel P. Chapman, as- 
signed to duty at U. S. Army Base Hospital, Camp Devens, Ayer, Mass. 
Mary F. Atcheson, Pearl C. Cage, Alicia L. Cage, assigned to duty at U. S. 
Army Base Hospital, Camp Gordon, Atlanta, Ga. Mabel L. Morgan, Mabel G. 
Munro, assigned to duty at U. S. Army Base Hospital, Camp Grant, Rockford, 
Ill. Mary J. Beers, Ethel M. Gordon, Kathryn C. Kelley, assigned to duty at 
U. S. Army Base Hospital, Camp Jackson, Columbia, S. C. Isabel L. Burne, Dora 
H. Cotton, Sarah J. Gilroy, Emma R. Herrett, Margaret T. McGreal, Isabella C. 
Manning, Mary M. Moran, Blanche N. Small, assigned to duty at U. S. Army 
Base Hospital, Camp Lee, Petersburg, Va. Charmian Bishop, Ray H. Huffman, 
Alma T. Skoog, Bessie L. Smith, Ruth T. Widegren, assigned to Letterman Gen- 
eral Hospital, San Francisco, Cal. Myrtle G. Gray, assigned to U. S. Army Base 
Hospital, Camp Lewis, American Lake, Wash. Mabelle P. Atkinson, Margaret 
A. Connolly, Helen F. Donley, Helen C. Fritz, May B. Harrington, J. Katherine 
Harrold, Julia M. Lincoln, Rose W. Lynch, Anna J. Stobo, assigned to duty 
at U. S. Army Base Hospital, Camp McClellan, Anniston, Ala. Alice E. Bland, 
Mary A. Burke, Glena Debison, Florence J. Dolan, Mary B. Dolling, Margaret 
M. Hughes, Edna A. Walton, Mary P. Young, assigned to duty at U. S. Army 
Provisional Base Hospital, Fort McPherson, Ga. Olivia A. Son, assigned to U. S. 
Army General Hospital, No. 1, New York, N. Y. Minnie A. Winslow, Ellen 
L. White, assigned to duty at Nurses’ Mobilization Station, New York, N. Y. 
Sabine J. Delaney, assigned to duty at Post Hospital, Fort Oglethorpe, Ga. 
Marguerite M. Perkins, assigned to duty at Post Hospital, Fort Ontario, N. Y. 
Anna J. Anderson, Lovilla Cedergren, Ethel S. Dahl, Ruth Fredstrom, Myrtle 
E. Griffin, Ruth C. Jacobsen, Almeda Johnson, Signe T. Johnson, assigned to 
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duty at U. S. Army Base Hospital, Fort Riley, Kan. Anna L. Daniels, assigned 
to duty at U. S. Army Base Hospital, Camp Sevier, Greenville, S. C. Bertha 
Steele, Catherine Miltner, assigned to duty at U. S. Army Base Hospital, Camp 
Shelby, Hattiesburg, Miss. Caroline C. Soderlund, Margaret M. Shook, assigned 
to duty at Post Hospital, Fort Snelling, Minn. Laura H. Benson, assigned to 
duty at U. S. Army Base Hospital No. 1, Fort Sam Houston, Tex. Mbolly C. 
Ernst, Jessie H. Kunzie, Elva M. R. Laurence, Jean E. Morrisey, assigned to 
U. S. Army Base Hospital, Camp Travis, Fort Sam Houston, Tex. Augusta 
Hirsch, Emily J. Smith, assigned to duty at U. S. Army Base Hospital, Camp 
Upten, Yaphank, Long Island, N. Y. Grace D. Baird, Nannie H. Blackmore, 
Mary C. Butz, Grace P. Davies, Nonnie O. Griffith, Minnie E. Hartling, Margery 
C. Manning, Laura M. Ocame, Louise H. Owens, Grace P. Rogers, Marion Siloway, 
Ella M. Small, Lulu F. Wilkins, Margaret Yarnall, assigned to duty at Walter 
Reed General Hospital, Takoma Park, D. C. Gertrude Black, Ivy L. Dickinson, 
Hannah A. Johnston, Leola R. Moore, Anastasia Stewart, assigned to duty at 
U. S. Army Base Hospital, Camp Wadsworth, Spartanburg, S. C. 
Transfers.—To U. S. Army Base Hospital, Camp Bowie, Fort Worth, Tex.: 
Maude N. Burke, Cora A. Dillman, Ida E. German, Mary A. Kerutis, Harriet E. 
Kingston, Elizabeth I. May, Edith M. Prosser. To Letterman General Hospital, 
San Francisco, Cal.: Elizabeth Tack. To U. S. Army General Hospital, Fort 
Bayard, N. M.: Rose Ahrens, Cecilia Gagnon, Georgia M. McGuire. To U. S. 
Army Base Hospital, Camp Lewis, American Lake, Wash.: Aileen Righter. To 
Nurses’ Mobilization Station, 120 Madison Avenue, New York, N. Y.: Mary E. 
Sheehan, with assignment to duty as chief nurse. To American Red Cross 
Military Hospital No. 3: Sallie McB. Connor, Estelle A. Devany, Ruth McCreary, 
Ada J. Allen, Virginia Worshan, Nellie E. McGovern, Winifred M. Dean, Sylvia 
Borst, Mildred L. Johnson, Mary J. Judge, Margaret M. Redmond, Marion L. 
Taylor. To U. S. Army Base Hospital, Camp Doniphan, Fort Sill, Okla.: Estelle 
M. Hine, with assignment to duty as chief nurse, Rhea E. Olsburg, Irene M. 
Flynn, Annie M. Greene, Gertrude Kronheim, Sue A. Wilson. To U. S. Army 
Base Hospital, Camp Pike, Little Rock, Ark.: Laura E. Harris, Ida A. LaGasse, 
Elsie M. Langohr, Mabel C. O’Hara, Emma E. Schultz, Elizabeth A. Sheridan, 
Katherine D. Flynn. To U. S. Army Provisional Base Hospital, Fort McPherson, 
Ga.: Ila Broadus. To Walter Reed General Hospital, Takoma Park, D. C.: 
Margaret M. Redmond, Elizabeth D. Reid, Mildred P. Carter, Margaret M. Fitz- 
gerald. To U. S. Army Base Hospital, Camp Gordon, Chamblee, Ga.: Florence 
J. Dolan, Pearl C. Cage, Alicia L. Cage, Helen F. Halfpenny. To U. S. Army 
Base Hospital, Camp Merritt, Tenafly, N. J.: Lillian J. Ryan, with assignment 
to duty as chief ~urse, Eva M. Sadler. 
Resignations.—Isabelle Smith, Abigail Mahoney, Marjorie C. Hoffman, 
Alson M. Hall, Goldie Weinburg, Annie E. Ensley, Grace E. Canham. 
Discharges.—Ella M. Miller. 


RESERVE NURSES—ARMY NURSE CORPS 


Assignments.—To U. S. Army Base Hospital, Camp Beauregard, Alexandria, 
La.: Sarah C. Anderson, Margaret L. Barnes, Ruth L. Berg, Mary M. Blessin, 
Opal R. Brackeen, Eva S. Bragg, Dora L. Burr, Katherine C. Christiansen, Mary 
E. Culligan, Velma M. Davies, Grace D. Deremiah, Nellie B. Devitt, Catherine 
Diers, Mary E. Doty, Florence Epley, Ina M. Hanger, Jenny Herchelroth, Harriet 
M. Herr, Mrs. Mary J. Herring, Minnie E. Holtam, Plume M. Husby, Rena 
Jetter, Irene E. Johnson, Emma Kenzler, Caroline V. Krontwick, Grace P. Laird, 
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Tessie E. Lewis, Ruby M. Morse, Rosalind T. Reynolds, Mabel A. Roderick, 
Mary J. Rogers, Gladys E. Ryder, Martha Schultz, Grace O. Scott, Blanche H. 
Sheets, Mrs. Eula T. Slaughter, Estelle E. Smith, Bessie F. Soukup, Mary E. 
Spillings, Augusta M. Spillman, Ruth R. Stadler, Ida Vickmeyer, Melanie B. 
Weisenburg, Rose M. Willems, Bertha P. Willey, Janet H. Worden, Mary M. 
Young. To U. S. Army Base Hospital, Camp Bowie, Fort Worth, Tex.: Esther 
M. Albright, Hazel Belknap, Daisy Carves, Hazel J. Clow, Juel A. Dillon, Lilly 
M. Dow, Anna M. Trey, Viola M. Gluff, Bertha M. Harriman, Catherine Hyneman, 
Catherine E. Kelley, Anna E. Nelson, Lydia Stanley, Agnes L. Swift, Beulah E. 
Swope, Laura E. Tollander, Minnie L. Williams. To U. S. Army Base Hospital, 
Camp Cody, Deming, N. M.: Esther M. Carleson, Mary R. Carpenter, Olive R. 
Dailey, Frances A. Dunn, Margaret M. Freeman, Amy V. Holbruner, Carrie E. 
Spoor, Belle Van Schoick, Alpha A. Whiting, Katherine Nilan. To U. S. Army 
Base Hospital, Camp Custer, Battle Creek, Mich.: Clara Lewandoske, Gladys 
N. Lyon, Harriet Waller. To U. S. Army Base Hospital, Camp Devens, Ayer, 
Mass.: Charlotte E. Bolles, Norma M. Chapman. To U. S. Army Base Hospital, 
Camp Dodge, Herrold, Iowa: Lena F. Hauessler, Florence Hanley, Katherine F. 
Leighton, Rhea G. Patterson, Emma Petersen, Glendola Petty, Minetta F. Purdy, 
Emma M. Quandt, Emma Yeager. To U. S. Army Base Hospital, Camp Doniphan, 
Fort Sill, Okla.: Ruth M. Banks, Eleda C. Baird, Bertha E. Buell, Alice M. 
Dudman, Dolly Vanthrin. To U. S. Army Base Hospital, Camp Gordon, 
Chamblee, Ga.: Mary E. Barnes, Martha J. Buck, Elizabeth A. Hack, Edith R.* 
Larson, Mabel V. MacKermacher, Mary C. McCallan, Gertrude A. MacIntyre, 
Jean Mackinnon. To Camp Hospital, Douglas, Ariz.: Martha S. Jensen. To U.S. 
Army Base Hospital, Camp Greene, Charlotte, N. C.: Mary K. Carnes, Ruth M. 
Cook, Susan E. Daymont, Jesse Manheim, Caroline L. Peet, Florence R. Smith, 
Theresa M. Sonner, Elizabeth P. Uzelmeier. To U.S. Army Base Hospital, Camp 
Hancock, Augusta, Ga.: Edna M. Abbey, Margaret Clark, Nannie R. Clement, 
Irene D. Cordes, Helen S. Davis, Anna Edison, Estella Grogan, Louise H. Gutber- 
let, Lester M. Hancock, Eva A. Heaney, Clara E. Hinderman, Frances Hyde, 
Caroline C. Jensen, Lulu McMorris, Grace C. Macon, Bertha Maloney, Philamena 
A. Mayberger, Mary E. Millard, Margaret Moreland, Lucy M. Osler, Attie W. 
Peterson, Selma V. Peterson, Ida M. Rice, Mary B. Scott, Belle K. Smith, Helen 
A. Snyder, Ruth L. Whittier, Anna T. Williams, Josephine M. Wright. To Army 
and Navy General Hospital, Hot Springs, Ark.: Lillian Nevaro, Blanche 
Tomaszowska. To U. S. Army Base Hospital, Camp Jackson, Columbia, S. C.: 
Rachel A. Blades, Eileen L. Forrest, Henrietta M. Giving, Ruby A. Ickes, Leah 
Grob, Alma M. Hannah, Clara A. Holes, Burness B. Long, Lillian A. McElwai, 
Janet I. Stokoe, Helen Upton. To U.S. Army Base Hospital, Camp MacArthur, 
Waco, Tex.: Madge Baldwin, A. Fern Calvert, Elizabeth Campbell, Maude B. 
Compeau, Dora M. Cornelisen, Nellie B. Davis, Edith B. Gray, Mabel Lusk, Mary 
T. Marhan, Sarah Trott, Bessie J. Whitaker, Olive Whitlock, Anna M. Zielsdorf. 
To U. S. Army Base Hospital, Camp Kearney, Linda Vista, Cal.: Jean H. Brink- 
erhoff, Mary Callicotte, Amy M. Dyke, Zona England, Maud E. Gibson, Nina R. 
Gilbert, Olivia Hanson, Ruth Halliwell, Rose Jahn, Alberta G. Johnson, Alberta 
Keller, Eleanor Lason, Frances A. McGuire, Anna K. McLaughlin, Pauline T. 
Maichel, Helen W. Mitchell, Agnes J. Monroe, Henrietta T. Myhere, Clair L. 
Nelson, Olive Osborne, Sara E. Paulsen, Winifred S. Prowse, Celia K. Robb, 
Melita R. Schultz, Hazel S. Smith, Grace Sneling, Bessie Stephens, Bertha M. 
Storey, Mary L. Swan, Florence L. Wahlbeck, Joan Wappenstein, Frances L. 
Williston, Carrie Wollsey, Lucie M. Wygant. To U. S. Army Base Hospital, 
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Camp Lee, Petersburg, Va.: Bertha Attenhoffer, Rebecca Carr, Mary M. Conlon, 
Rose V. Davies, Mildred E. Dederick, Aimee de Long, Edna M. de Shong, 
Katherine P. Duelle, Henrietta M. Dvorsky, Florence M. Eckert, Margaret C. 
Garretson, Marguerite Geertsen, Z. Selma M. Gustavson, Helen K. Johnston, 
Nora E. Jones, Elsie Kudlich, Lucy M. Lilly, Nellie C. Malone, Stephane Masbach, 
Agnes M. Moran, Loretta V. Nevins, Nellie C. Pettifer, Genoveva Pettit, Ethel 
Randal, Sophia W. Sommer, Mary E. B. Stockheimer, Rose A. Stoeffler, Leonora 
Tassel, Mary J. Tierney, M. Alice Veit, Johanna Wieking, Jeanette F. Winters, 
To U. S. Army Base Hospital, Camp Lewis American Lake, Wash.: Helene W. 
Arndt, Olive W. Beauchamp, Ella R. Byrne, Blanche Graves, Esther E. Johnson, 
Josephine J. Kelier, Anna J. Lockwood, Renee M. Kinzie, Julia M. Norelund, 
Nellie B. O’Brien, Gladys F. Porter, Mary E. Quackenbush. To U. S. Army Base 
Hospital, Camp McClellan, Anniston, Ala.: Alice M. Doolittle, Helen E. Downing, 
Elsie M. Gibson, Elizabeth G. Gilespy, Stella M. Hall, Meda L. Hertzog, Isabel 
B. Hinckley, Cathleen C. Smyther, Anna J. Thomas. To U. S. Army Provisional 
Base Hospital, Fort McPherson, Ga.: Mary A. Kelley, Mary P. Loyd, Mary M. 
Thompson, Ella Walker, Cora B. Waters, Mary E. Watson. To U. S. Army Base 
Hospital, Camp Meade, Admiral, Md.: Mary G. Brockway, Mary E. Buchanan, 
Agnes B. Cunningham, Julia de Courcy, Josephine O. Dieter, Agnes A. Driscoll, 
Bessie C. Foster, Mary F. Johnson, Bera E. Lenstrom, Ruth E. Lyeth, Margaret 
K. McWilliam, Daphne N. Perkins, Anna Samuelson, Mabel Selin, Myrtle M. 
Snyder, Juliane S. Thompson, Helen Wray. To U. S. Army General Hospital, 
No. 1, New York, N. Y.: Julia M. Blakely, Sara L. Floyd, Marjorie E. Simpson. 
To U. S. Army Base Hospital, No. 5, Nogales, Ariz.: Helen E. Hilburg, Sara 
Lockhart. To U. S. Army Provisional Base Hospital, Fort Oglethorpe, Ga.: 
Nancy B. Ballard, Ethel J. Beardsley, Angele Darby, Margaret Dugan, Edyth K. 
Hanna, Katherine A. Mary, Kate Moyer, Grace Napier, Caroline Nicholson, 
Minnie J. Robinson, Lucie I. Young. To U. S. Army Base Hospital, Camp Pike, 
Little Rock, Ark.: Emma Amack, Grace M. Anderson, Anna Daley, Nettie M. 
Parkinson, Louise R. Rodekopf. To U. S. Army Base Hospital, Fort Riley, Kan.: 
Marie M. Aitman, Dale A. Brown, Lucile Conant, Helen R. Constantine, Anne 
L. Corcoran, Nellie G. Cox, Margaret E. Creelman, Theodora B. Davis, Sara L. 
Dond, Maja Drogseth, Eva J. Fitzgerald, Lillian C. Foster, Ruth A. Franklin, 
Lucy Kullander, Genevieve K. Loftus, Mildred McCarthy, Estelle E. McLean, 
Estella McManes, Nellie O. Millard, Nellie F. Owens, Thyre E. Pedersen, Anna 
C. Phillips, Rose A. Ryser, Bergit Sabo, Sara A. Smith, Hazel E. White. To 
U. S. Army Base Hospital, No. 1, Fort Sam Houston, Tex.: Margaret A. Mc- 
Gregor, Wanda A. Belle, Mary M. Brown, Catherine L. Burke, Minnie L. 
Campbell, Ruth O. Cotter, Emma Cook, Mrs. J. Mackee Crawford, Sadye S. 
Davis, Minnie D. Headley, Louella Hudson, Dora S. Laughton, Mary L. Line, 
Helen E. Locke, Lulu Moorhead, Susan M. Myrah, Mary A. Roenbaugh, Rose I. 
Skelley, Cidora O. Tricon, Lucy B. Ward. To Letterman General Hospital, San 
Francisco, Cal.: Grace E. Baker, Theresa Casenave, Calla L. Dean, Edith Edle- 
stein, Jessie Finch, Emma Hassig, Bertha A. Houckins, J. Olga John, Helen M. 
Carbu, Mildred A. La Bonte, Mary H. Massey, Ellen Murphy, Jessie E. Norton, 
Ellen Peacock, Alice J. Tapping, Phoebe Witmer. To U. S. Army Base Hospital, 
Camp Sevier, Greenville, S. C.: Dorothy Fox, Myra E. Gay, Mary S. Hunt, 
Ida L. Langenheder, Gertrude M. Miller, Sarah W. Smith. To U. S. Army Base 
Hospital, Camp Shelby, Hattiesburg, Miss.: Florence G. Bowman, Clara E. 
‘Charlton, Helen B. Fargo, Alma H. Johnson, Winifred C. Lane, Edna P. Menaugh, 
jLena R. Renwick, Amanda Robinson, Bernadette Seybold, Anna B. Schaffer, 
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Pauline Townsend. To U.S. Army Base Hospital, Camp Sheridan, Montgomery, 
Ala.: Lena Bakkum, Marguerite G. Barnett, Rosella Begnal, Clara R. Bullock, 
Pearl Chase, Cora M. Christopher, Alice M. Gaffney, Otilda Gass, Signe Hammer, 
Bessie H. Hardgrove, Agnes B. Humphrey, Harriet D. Jayne, Gertrude Keating, 
May Keating, Ivy Lautzenhiser, Eliza D. Minor, Erna R. Paulson, Lina E. 
Payne, Alice E. Pearce, Ina W. Rigsby, Elsie L. Schlund, Mary D. Seddon, Anna 
C. Struckmeyer, Jeanette P. White, Regina Wright, Ella B. Zerger, Dora 
Gamache, Caroline M. Seemes. To U. S. Army Base Hospital, Camp Sherman, 
Chillicothe, Ohio: Enid Parker. To Walter Reed General Hospital, Takoma 
Park, D. C.: Frances J. Benjamin, May D. Newkirk, Florence B. Tobin, Cornelia 
Higgins, Emma G. Cunningham, Maude Ferguson, Alice G. Hunter, Marion P. 
Manague, Gertrude T. Massey, Mary C. Miller, E. Bertha Smith, Louella W. 
Warren. To U. S. Army Base Hospital, Camp Travis, Fort Sam Houston, Tex.: 
Gertrude A. Agnes, Hildegarde M. Anderson, Hilda L. Baumann, Gladys P. 
Butler, Mabel C. Cannon, Clarice Carter, Eva E. Dean, Fredelia Dixon, Hanna 
M. Ducey, Maria B. Frisbie, Margaret M. Griffin, Sabra R. Hardy, Alma M. 
Johnson, Bertha M. Kagel, Laura M. Key, Ethel M. La Point, Rebecca R. Longley, 
Della A. McNamara, Nannie E. Munson, Lulu T. Patterson, Marion B. Sanders, 
Sarah E. Williams, Francenia Wilson. To U. S. Army Base Hospital, Camp 
Upton, Yaphank, Long Island, N. Y.: Loretta H. Bulgar, Dorothy C. Driscoll, 
Lizzie E. Eastman, Edith W. Hall, Mary A. Martin, Inez L. Mills, Katherine A. 
Moynahan, Irene Pfeisterer, Edith L. Stauffer, Ariel M. Stevens, Frances W. 
Taylor. To U. S. Army Base Hospital, Camp Wadsworth, Spartanburg, S. C.: 
Effie M. Bashaw, Margaret E. Carey, Sarah B. Chapman, Kathryn C. Conway, 
Orpha J. Durland, Patti W. Foster, Annie F. Holmes, Elizabeth Hood, Vivian M. 
Howell, Annie E. Lundburg, Jean M. McClure, Agnes D. Marcus, Lulu B. Marsh, 
Margaret C. Murphy, Fannie M. Ogisby, Charlotte Schonhert, Ruby L. Venable. 
To U. S. Army Base Hospital, Camp Wheeler, Macon, Ga.: Flora B. Anderson, 
Emily Elliott, Catherine M. Grady, Anna Karns, Alice M. Metcalf, Ellen Proctor, 
Dora Sassaman, Flora V. Skidmore, Mary E. Wood. To American Red Cross 
Military Hospital No. 1 (American Ambulance): Monica Brock, Harriet P. 
Hankins, Anne E. Ireland, Dorothea Mann, Amy K. Paget, Anna L. Reutinger, 
Jennie A. Root, Esther M. Rose, Edith L. Wood. To U. S. Army Base Hospital, 
No. 24 (service in Europe): Ethel A. Holmes, with assignment to duty as Chief 
Nurse, Theodora M. Anderson, Ruth A. Babin, Clothide A. Baud, Alice J. Bloomer, 
Lydia Breaux, Jane C. Bright, Unice Broussard, Eunice Caloway, Agnes M. 
Campbell, Frances K. Carville, Mattie E. Coleman, Eula M. Ciark, Katherine 
Dent, Jean H. Dunnet, Harry B. Durant, Frances R. Fabing, Katie H. Foley, 
Rose I. French, Mignonette Gauche, Lottie Glazener, Verna E. Glazener, Caroline 
Goodwin, Corine C. Grenielion, Marie L. Guerin, Jennie D. Guthrie, Marie L. 
Gutrierrez, Inez P. Hatch, Stella J. Helwick, Charlotte Hill, Clementina 
Invernizio, Mary V. Kaufman, Katherine Killilea, Dora V. Krebs, Janella Lansing, 
Sallie E. Laurence, Genevieve Lindsey, Mary P. Little, Emma M. McDonald, 
Lyda McQuirk, Ida Mallory, Helena A. Mauffray, Ida M. Meyer, Ethel Milligen, 
Maude F. Mims, Minnie H. Mims, Juanita Morre, Helen C. Morris, Rose Mueller, 
Della T. Oliver, Jennie B. Ott, Mary M. Pagaud, Eula Lee Paschall, Mayme L. 
Provost, Ida C. Seale, Rosa A. Seery, Nina Shelton, Maude A. Spinner, Frances 
E. Slay, Victoria M. Stevens, Bessie M. Wall, Ella M. Wall, Josie C. Williams. 
To U. S. Army Base Hospital, No. 30 (service in Europe): Letitia Aldridge, 
Marie Auga, Edna G. Baker, Grace Beane, Mary M. Breen, Adelaide C. Brown, 
Catherine M. Buckley, Alice I. Burton, Sara W. Cheek, Mary K. Cleary, Jeanne 
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H. Dumont, Agnes E. Dunn, Edith J. Evans, Helen M. Fanning, Catherine F. 
Gaynor, Josephine M. Ginocchio, Blanche F. Goffinet, Elsa Goldmann, Louise M. 
Gompertz, Josephine Hughes, Alta Ireland, Ada M. Jessen, Mabelle I. Kaemmerer, 
Nora Kenyon, Marguerite Knight, Arabella Lombard, Florence G. Lockhart, 
Carrie C. Lorimore, Laura D. MacDermott, Margaret F. McEnery, Martha 
Marsden, Martha Meiwald, Bertha V. Miller, Alma E. Morris, Anne Murchison, 
Nora B. O’Sullivan, Lucy Preston, Sabina D. Puust, Anna H. Ravins, Caroline C. 
Roberti, Stella M. Shortgen, Bessie L. Short, Gertrude Smith, Martha M. Smith, 
Julia E. Tesreau, Josephine Vandergon, Anna J. Vargas, Ethel Veysey, Minerva 
Wightman, Alice M. Wilde, Sue M. Wilkins, Eva Wolfinger, Pearl A. Zavitz. To 
U. S. Army Base Hospital, No. 31 (service in Europe): Helena M. Riorden. To 
Ellis Island, New York, Unit “A” (service in Europe): Kate Liddle, with assign- 
ment to duty as Chief Nurse, Ruth Addams, Ellen E. T. Barnsley, Mary H. 
Barr, Edith A. Anderson, Mildred Cornelius, Margaret F. Crawford, Emma T. 
Fell, Edith N. Fell, Eunice W. Haydon, Ellen B. McDonnald, Anna J. Marshall, 
Hilda Merryman, Miriam B. Moyer, Elizabeth H. Savage, Mary Sechrist, Amy 
D. Swift, Jennie L. Taylor, Janet W. Thompson, Janet J. Watkins, Helen M. 
Wicker. To Ellis Island, New York, Unit “F” (service in Europe): Josephine 
Gillies, with assignment to duty as Chief Nurse, Mary J. Austin, Clara J. Bieber, 
Johanna Cotter, Rose A. Eagen, Agnes J. Fahy, Bertha E. Hand, Ruth Hurley, 
Elizabeth Hynes, Barbara E. Kates, Daisy C. Larimore, Beatrice Lauglin, Helena 
B. MacDougall, Kathleen A. McMahon, Grace L. Neill, Mabel E. Rainbow, Mary 
A. Shanahan, Martha E. Stansal, Mollie F. Thompson, Jane S. White. To Ellis 
Island, New York, Unit “K” (service in Europe): Elizabeth Swingle, with as- 
signment to duty as Chief Nurse, Bertha Beyer, Julia A. Douglas, Pearl E. Gary, 
Mathilda Gibson, Mildred R. Gilson, Mertie Johnson, Agnes I. Kennedy, Mary 
W. Leonard, Ella J. McManigal, Eline M. Mathiasen, Sara C. Miles, Sena Nilson, 
Agnes H. Richardson, Clara Rossman, Mattie Ruggles, Jennie B. Sunderland, 
Sara Swingle, Emily A. Vaugniaux, Elizabeth Young. 

Transfers.—To U. S. Army Base Hospital, Camp Bowie, Fort Worth, Tex.: 
Fannie E. Bryant, Amanda Grenstaff, Grace W. Hengevald, Susan C. Jacobs, 
Alice Marquardt, Alma J. Melvin, Gertrude E. Petteway, Catherine L. Wev. To 
U. S. Army Base Hospital, Camp Custer, Battle Creek, Mich.: Martha Heaney, 
E. Viola Kreider, Edith L. Vincent. To U. S. Army Base Hospital, No. 34 (service 
in Europe): Frances K. Carville, Mattie E. Colerian, Frances R. Fabing, Ethel 
Milligen, Katherine Killilea, Eida E. Peterson. To U. S. Army Base Hospital, 
Camp Sevier, Greenville, S. C.: Marie Williams. To U. S. Army Base Hospital, 
Camp Lee, Petersburg, Va.: Lucia Massee. To U. S. Army Base Hospital, Camp 
Kearney, Linda Vista, Cal.: Sophia Rutley, with assignment to duty as Chief 
Nurse, Elizabeth M. Aldridge, Dora M. Askew, Mayme M. Conklin, Lillian M. 
Davis, Virginia Flanagan, Agnes I. Frolli, Grace M. James, Mrs. Mayme A. 
McDonald, Sarah A. Maguire. To Walter Reed General Hospital, Takoma Park, 
D. C.: Harriet M. Gillett, Christine G. Benedict, Mary E. Robinson. To U. S. 
Army Base Hospital, Camp Upton, Yaphank, Long Island, N. Y.: Alma J. Burgar, 
Katherine G. D. Cavanagh, Elizabeth Files, Charlotte J. Hassig, Rebecca Krouer, 
Luella L. Ross, Anna Belle Wynters, Lilla R. Zink, Anne Hirshbrunner, Ida M. 
Landon, Mary C. Lee, Laura E. Goodine, Theresa MacDumott, Jane B. Powers, 
Florence Wagner. To U. S. Army Base Hospital, Camp Meade, Admiral, Md.: 
Agusta C. Dane, Blanche H. Eager, Mary C. Hanley, Martha B. Havens, Anna 
S. McCleary, Marion MacOwen, Leota E. Stanley, Florence K. Young. To U. S. 
Army Provisional Base Hospital, Fort McPherson, Ga.: Blanche Basson, Ruth 
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B. Belles, Mary E. Cameron, Grace E. Hill, Julia A. Lawler, Annie J. McCalan, 
Daisy O. Mitchell, Rose Regonini, Alice Robinson. To U. S. Army Base Hospital, 
No. 30 (service in Europe): Mrs. Amelia S. Crane, with assignment to duty 
as Chief Nurse, Amy L. Aldridge, Kathleen M. Fores, Persis M. Marriage, 
Katherine M. Oleson, Hilda M. Standen, Vera Marston, Esther V. Tucker, 
Katherine VanOrden, Margaret Williams. To Post Hospital, Fort Monroe, Va.: 
Pauline A. Meredith. To U. S. Army Base Hospital, Camp Gordon, Chamblee, 
Ga.: Frances J. Benjamin, May B. Newkirk, Gertrude A. MacIntyre, Florence B. 
Tobin. To U. S. Army Base Hospital, Camp Travis, Fort Sam Houston, Tex.: 
Nellie M. Boyd, Fay G. Butler, Lulu B. Criswell, Florence C. Dakin, Grace E. 
Gardener, Caroline Jeiken, Matilda Hanson, Sarah A. Haugen, Pauline M. Huser, 
Florence A. MacRae, Marjorie L. McPherson, Frances C. Nicol, Alma M. Opheim, 
Rena Olson, Margaret B. O’Donnell, Sonora C. Ponder, Mary Ryan, Iva E. 
Schieswohl, Mary B. White, Marianne Zichy. To U. S. Army Base Hospital, 
No. 2, Fort Bliss, Tex.: Minnie J. Cannon, Kate Champion, Beryle E. Hamilton, 
J. Gertrude Malloy, May Rowan. 

Relief.—Reserve Nurses, Army Nurse Corps, relieved from active service 
in the military establishment: Mabelle Atkinson, Edith B. Applegate, May Berry, 
Mary C. Butz, Olivia J. Butler, Mabelle P. Chapman, Florence J. Dolan, Vera 
M. Douglas, Maude Ferguson, Winifred Harr, Ellen A. Haydon, Mrs. Nellie 
Hendrick, Betty A. Hudson, Margaret Ingersol, Hazel B. Knauf, Frances A. Long, 
Barbara A. MacNabb, Mary A. Manning, Caroline Miltner, Mabel Morgan, Mabel 
Munro, Marie C. Miller, Louise H. Owens, Marguerite Perkins, Maude Parson, 
Jennie Row, Elsie M. Rankin, Bessie G. Ray, Elizabeth C. Rietz, Margaret Shook, 
Caroline Soderlund, Lois G. Soule, Florence Walkden, Corine Wells, Mary P. 
Young. 

It is with much regret that the death of two nurses is reported. May Berry, 
a graduate of the Protestant Deaconess Hospital of Indianapolis, Indiana, died 
on December 30, 1917, of pneumonia. Miss Berry was attached to Base Hospital 
No. 32, serving with the American Expeditionary Forces. Lottie R. Hollenbeck, 
a graduate of the Kansas City Hospital, died on January 4, 1918, of lobar pneu- 
monia. Miss Hollenbeck was assigned to duty at the Base Hospital at Fort 
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DORA E. THOMPSON, 
Superintendent, Army Nurse Corps. 


THE NAVY NURSE CORPS 

Appointments.—Margaret F. Bresnahan (Carney Hospital), Medford, Mass.; 
Minnette Butler (Newport Hospital), transferred from Reserve Force; Sara A. 
Clagett (Church Home and Infirmary), Washington, D. C.; Eleanor S. Clarke, 
Mare Island Hospital, transferred from Relief Force; Helen DuPree (Walker 
Hospital), Evansville, Ind.; Mae V. Eidemiller (Good Samaritan Hospital), Port- 
land, Oregon; Adah L. Farnsworth, Naval Hospital, Newport, transferred from 
Relief Force; Laura V. Kennedy (Rhode Island Hospital), Ware, Mass.; Mrs. 
Marie A. Lincoln (Augusta General Hospital), active service in France; Louise 
Callow Ling (Weld County Hospital), Long Beach, Calif.; Elizabeth H. Morgan 
(Baptist Sanatorium), Temple, Texas; Odie D. Powell (De Soto Sanatorium), 
Jacksonville, Fla.; Mary E. Swarr (Presbyterian Hospital), West Philadelphia, 
Pa.; Margaret Urquhart (University Hospital), Bessemer, Mich.; Mary D. 
Walton (Philadelphia Lying-in Hospital and Hospital for Contagious Diseases), 
Plymouth, Pa.; Rosa Clifton Wertz (Watts Hospital), Wauwatosa, Wis. 
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Assignments.—Margaret Urquhart, to Great Lakes, IIl.; Louise C. Ling to 
Mare Island, Cal.; Ruby E. Wood (Chief Nurse) to Naval Gun Foundry, Roch- 
ester, N. Y.; Helen Orchard to Charleston, S. C.; Odie M. Powell to Norfolk, 
Va.; Mary M. Robinson to Washington, D. C.; Helen M. DuPree to Great Lakes, 
Ill.; Rosa C. Wertz and Helen L. McKenzie to Washington, D. C.; Mary J. Mc- 
Cloud (Chief Nurse) to Puget Sound, Wash.; Mary Ritter to Great Lakes, II. 
Mary D. Walton to Washington, D. C.; Laura V. Kennedy to Chelsea, Mass.; 
Lucia D. Jordan and Miriam F. Ballard (Chief Nurse) to Pelham Bay Park 
Hospital, N. Y.; Fredricha Braun to Washington, D. C.; Mary H. Humphrey to 
Mare Island, Cal. 

Promotions.—Miriam F. Ballard, Chief Nurse; Ruby E. Wood, Chief Nurse. 

Resignations.—Lula Cronister, Ella English, Julia Madden, Minnette Mose- 
dale, Anna Wallace. 

Assignments.—To the Naval Hospital, New York, N. Y.; Frances V. Kelly 
(Georgetown Hospital Detachment), Margaret S. Smilie, Grace A. Bidgood 
(Butler Hospital, Providence, R. I.), Frida Hoffman (German Hospital, Brook- 
lyn), Elizabeth R. Moxley (Garfield Hospital); to Naval Hospital, Washington, 
D. C., Helen M. Tiffany, Elsie H. Smith, Helen A. Russell; Edith M. Conry to 
Naval Dispensary, Washington, D. C.; to Naval Hospital, Charleston, S. C. (Des 
Moines, Iowa, Hospital Detachment), Violet H. Anderson, Georgetta Toops, Effie 
Concannon; to Naval Hospital, Pensacola, Fla. (Texas Detachment), Margaret 
L. Brunson, Hazel V. Braddick, Elizabeth M. Jansing, Carrie R. Sloan, Mary G. 
Wood. To Naval Hospital, Newport, R. I., Ethel L. Rumph (Methodist Episcopal 
Hospital Detachment, Brooklyn), Bertha Schoenaker, Irene C. Reed, Mary C. 
McNelis, Catherine E. O’Connor (Newark City Hospital Detachment). To Naval 
Hospital, Great Lakes, IIl., Ellen C. Rentzman (Local Committee, Chicago De- 
tachment). To Naval Hospital, Pelham Bay Park, N. Y., Blanche Kennedy 
(Organizing Nurse, Station Unit No. 3, Montclair, N. J.). Lily E. McDonaid to 
Naval Operating Base, Hampton Roads, Va. To Naval Hospital, Norfolk, Va.; 
Jessie M. Burt (Galveston, Texas, Detachment); Frances E. Clayton (St. Luke’s 
Hospital Detachment, San Francisco), to Naval Hospital, Mare Island. 


RESERVE NURSES 


Assignments.—Station Unit No. 1, Pittsburgh, Pa., to Naval Hospital, Great 
Lakes, Ill., A. Grace Anthony (Organizing Nurse), Laura Wilkins, Edna M. 
Davis, Helen Bohlender, Rachel Hoge, Minnie G. Manzey, Anne R. Lloyd, Loretta 
Lambert, Lottie D. Ackerman, Ruth M. Anderson, Nora Belle Hamilton, Flora 
A. Murphy, Florence Elna Smitten, Mary D. Towse, Robina Allan Wilkinson, E. 
Josephine Vickery, Luella McCalpin. Station Unit No. 2, Philadelphia, Pa., to 
League Island, Pa., Mary Agnes O’Neill. Station Unit No. 3, Montclair, N. J., 
Blanche Kennedy, U.S.N.R.F. (Organizing Nurse), Mary E. Sharpless, Beatrice 
Browne, Grace Bryan, Ruth Dodge, Julia Higbie, Elsie S. Ohlson, Florence A. 
Palmer, Josephine Trippett, Eugenia E. Weiss, Maude A. Woolf. Station Unit No. 
4, Brooklyn, N. Y., to Naval Operating Base, Hampton Roads, Va., Helen F. Grady 
(Organizing Nurse), Elizabeth A. Cleary, Gertrude Mary Dean, E. Olive Foley, 
Helen M. Jamison, Lillian M. Murphy, Helen C. Phelan, Delia Shananhan, Mary 
Tormey. Station Unit No. 5, Columbus, Ohio, to Naval Operating Base Hospital, 
Hampton Roads, Va., Carrie E. Churchill (Organizing Nurse), Teresa Weigand, 
Elizabeth E. Corcoran, Jane Pierson, Mary M. Roberts, Clare Patric Wheeler. Salt 
Lake City Hospital Detachment assigned to Naval Operating Base, Hampton 
Roads, Va., Mary O’Connor, Frances Korous, Rose Koraus. To Naval Hospital, 
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Philadelphia (Station Unit No. 1), Rose M. McClain. Naval Station Unit No. 6, 
Austin, Tex., to Naval Hospital, New Orleans, Viola E. Simpson. St. Paul, 
Minn., Detachment to Naval Hospital, Norfolk, Va., Hadassah E. Work, Anna K. 
Williams, Thea Thomsen, Anna E. Riestenberg, Mary A. Musil, Margaret 
McManigal, Elizabeth J. Keavey, Marion A. Bresemann, Elizabeth M. Bauer, 
Margaret R. Baecker, Marie A. Fitzgerald, Marie Adele Tracy, members of Base 
Hospital Unit No. 3, Los Angeles, Cal., assigned to Foreign Service. 

The campaign recently inaugurated by the Red Cross Nursing Service has 
prought the need for qualified nurses for Government service before the nurses 
of the country and an increased number of requests for information has bee a 
received. A few general statements may be helpful to the nurses who wish to )“ 
offer their services to the Naval branch of nursing activities. Appointment or 
enrollment in the Naval Nursing Service should not be confused with enrollment 
in the American Red Cross. The Government service is separate and distinct. 
The data submitted in connection with the nurses who are enrolled in the Ameri- 
can Red Cross make it possible to expedite the assignment to duty in the Gov- 
ernment service, but each enrolled Red Cross Nurse must receive and accept 
from the Navy Department a letter of Appointment or Certificate of Enroll- 
ment before she can be assigned to active duty. When accepting the letter of 
appointment or certificate of enrollment, the nurse is required to accomplish the 
Oath of Allegiance; and from the date the oath is accomplished she is a part 
of the Naval service. This does not mean that she is disenrolled from the Red 
Cross. The difference is best explained by stating that the Red Cross is a 
civilian organization whose personnel volunteers its services and is therefore 
appointed or enrolled by the Government and is assigned to active duty in the 
Government service during the period of a national emergency, which is war. 

The requirements for appointment in the regular Nurse Corps include full 
citizenship. The Declaration of Intention is accepted for the Reserve Nurses and 
Nurses of the U. S. Naval Reserve Force. Registration is a requirement for all 
branches and applicants must be unmarried. 

Regular nurses are appointed for three years, reserve nurses for the 
emergency requiring their services. Nurses of the U. S. Naval Reserve Force 
obligate themselves for emergency service for four years; should the emergency 
cease, these nurses may resume other nursing activities, but will be carried on 
the Government pay rolls for retainer pay during the remaining portion of the 
four-year period. All nurses have the privileges of leave with pay; increase of 
pay for foreign service, insurance, compensation for death and disability, an 
increase of $5 per month for each completed period of three years’ service. 

The Chief Nurses will give their personal attention and detailed information 
to all nurses who visit the Naval hospitals. A list of the hospitals, with the 
names of the Chief Nurses is submitted: 

Naval Hospital, Portsmouth, N. H., Chief Nurse, Miss Moss. 

Naval Hospital, Chelsea, Mass., Chief Nurse, Miss Brooke. 

Naval Hospital, Newport, R. I., Chief Nurse, Miss Hewitt. 

Naval Hospital, Brooklyn, N. Y., Chief Nurse, Miss DuBose. 

Naval Hospital, Pelham Bay Park, N. Y., Chief Nurse, Miss Ballard. 

Naval Hospital, Philadelphia, Pa., Chief Nurse, Miss Pringle. 

Naval Hospital, League Island, Pa., Chief Nurse, Miss Mayer. 

Naval Hospital, Annapolis, Md., Chief Nurse, Miss Davis. 

Naval Dispensary, Washington, D. C., Chief Nurse, Miss Harkins. 

Naval Hospital, Washington, D. C., Chief Nurse, Miss Cox. 
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Naval Hospital, Operating Base, Hampton Roads, Va., Chief Nurse, Miss 
Henderson. 

Naval Hospital, Norfolk, Va., Chief Nurse, Miss Leonhardt. 

Naval Hospital, Charleston, S. C., Chief Nurse, Miss Myer. 

Naval Hospital, Pensacola, Fla., Chief Nurse, Miss Roller. 

Naval Hospital, New Orleans, La., Chief Nurse, Miss Wayland. 

Naval Hospital, Fort Lyon, Colo., Chief Nurse, Miss Knight. 

Naval Hospital, Great Lakes, Ill., Chief Nurse, Miss Bowman. 

Naval Gun Foundry, Rochester, N. Y., Chief Nurse, Miss Wood. 

Naval Training Camp, San Diego, Cal., Chief Nurse, Miss Gorham. 

Naval Hospital, Mare Island, Cal., Chief Nurse, Miss Disert. 

Naval Hospita!, Puget Sound, Wash., Chief Nurse, Miss McCloud. 

Naval Hospital, Gaum, Chief Nurse, Miss Detweiler. 

Naval Hospital, Canacao, P. I., Chief Nurse, Miss McDonald. 

Naval Hospital, Tutuila, Samoa, Chief Nurse, Mrs. Deignan. 

Bureau of Medicine and Surgery, Washington, D. C., Chief Nurse, Miss 


DeCeu. LENAH S. HIGBEE, R.N., 
Superintendent Navy Nurse Corps. 


California—THE CALIFORNIA STATE CrviL SERVICE COMMISSION announced 
in the December JOURNAL all the details connected with an examination for 
assistant inspector of schools of nursing in California. This examination had to 
be postponed to February 23. It is open to nurses of the United States, is non- 
assembled, and requires the writing of a thesis, which may be done at the ap- 
plicant’s residence. The position with headquarters in Los Angeles, offers ex- 
ceptional opportunities and scope. Applicants should write at once to the State 
Civil Service Commission, Sacramento, for further information and forms. 
Completed applications must be on file in Sacramento not later than February 
16. THE UNIVERSITY OF CALIFORNIA is now arranging for a combined course 
of five years leading to the degree of Bachelor of Science and Graduate in Nurs- 
ing of the University. This makes the second university in the state to give 
such recognition to nursing, Leland Stanford University also conferring the com- 
bined degree at the end of five years. The University of California is announc- 
ing summer courses in public health nursing, hospital aadministration and 
methods of teaching in schools of nursing. Similar courses given last year in 
Berkeley proved so successful that they will be given this year in Los Angeles 
as wel: as Berkeley. 

Florida.—Four NuRsES’ ASSOCIATIONS were represented at the convention 
of the Florida Federation of Women’s Clubs, held in Tampa, November 20 to 24. 

Hawaii.—THE HAWAIIAN BILL PROVIDING FOR THE STATE REGISTRATION OF 
NuRSES became a law on April 3, 1917. The history of the bil! is given in this 
issue under Editorial Comment; the full text follows: 

Act 163: An Act to provide for the registration of nurses. 

Be it enacted by the Legislature of the Territory of Hawaii: 

Section 1. Within sixty days after the passage of this Act, the Governor 
shall appoint a board of registration of nursing to be constituted as follows: 
Three members of said board shall be nurses holding diplomas from different 
training schools for nurses, giving at least a two years’ course in the theory and 
practice of nursing in a hospital, and who shall have had five years’ experience 
in nursing the sick; one member shall be a physician who is on the consulting 
staff of a hospita! having a training school for nurses, and the remaining member 
shall be the secretary of the board of medical examiners. 
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Said board shall be appointed as follows: One member for one year, one 
for two years, one for three years, one for four years, and one for five years, 
from the first day of July, 1917, and until their respective successors are ap- 
pointed; and thereafter the governor shall, before the first day of July in such 
year, appoint in the manner aforesaid one person qualified as aforesaid to hold 
office for five years from the first day of July next ensuing. Vacancies in said 
board shall be filled in accordance with the provisions of this Act for the ap- 
pointment of the original board, and a person appointed to fill a vacancy shall 
hold office during the unexpired term of the member whose place he or she fills. 

Section 2. The members of said board shall meet on the second Tuesday 
of July, 1917, and annually thereafter, and shall proceed to organize by electing 
a chairman who shall hold office for the term of one year. The secretary of 
the board of medical examiners shall be secretary of the board of registration 
of nursing. The said board shall hold four regular meetings in each year— 
one on the second Tuesday of January, one on the second Tuesday of April, one 
on the second Tuesday of July, and one on the second Tuesday of October, and 
additional meetings at such times and places as it may determine. 

Section 8. It shall be the duty of said board, immediately upon its organiza- 
tion, to notify all persons engaged in the practice of nursing the sick in this 
Territory of the times, places and subjects of the examinations for registration, 
by publication in one newspaper of general circulation in each county or city 
and county. Application for registration shall be made upon blanks to be 
furnished by the board, and shall be signed and sworn to by the applicants. 
Each applicant for registration who shall furnish satisfactory proof that he 
or she is at least eighteen years of age, and of good moral character, shall, 
upon payment of a fee of five dollars, be examined by the said board, and upon 
such examination, if the applicant shall be found qualified, he or she shall be 
registered, with the right to use the title registered nurse, and shall receive 
a certificate thereof from the board signed by the chairman and secretary. An 
applicant who fails to pass an examination satisfactory to the board, and is 
therefore refused registration, shall be entitled, within one year after such 
refusal, to a re-examination at a meeting of the board called for the examina- 
tion of applicants, without the payment of an additional fee. Said board, after 
hearing, may, by a vote of a majority of its members, revoke any certificate 
issued by it, and cancel the registration of any nurse who has been guilty of any 
felony or of any crime or misdemeanor in practice of his or her profession. All 
expenses of the board shall be paid from the fees received by the board under 
the provisions of this Act, and no salary or other expenses shall be paid out 
of the treasury of the Territory, and all moneys received by the board shall be 
held by the treasurer as a special fund for meeting the expenses of the board. 

Section 4. Examinations shall be in part in writing and in part in prac- 
tical work, and shall include the principles and methods of nursing. Due credit 
shall be given for examinations in special branches. 

Section 5. Any resident of this Territory who shall make application for 
registration within one year from the passage of this Act, and who shall show 
to the satisfaction of the board, by affidavit-or otherwise, that he or she has 
actually engaged for three years next prior to the date of application in nursing 
the sick in a competent manner, or to have had such experience in hospital or 
training school as in the opinion of the board to justify registration, shall be 
registered without examination on the payment of a fee of five dollars. 
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Section 6. The board shall have the power to register in like manner, 
without examination, any person who has been registered as a professional 
nurse in any state under laws, which, in the opinion of the board, maintain 
a standard substantially similar to that of this Act. 

Section 7. The board shall investigate ali complaints of the violations of 
the provisions of this Act, and report the same to the proper prosecuting officer. 

Section 8. The board shall keep a record of the names of all persons 
registered hereunder, and of all moneys received and disbursed by it. Said 
board shall annually on or before the first day of July, make a report to the 
official acts during the preceding year, and of its receipts and disbursements. 

Section 9. The provisions of this Act shall not be held to apply to gratuitous 
nursing of the sick by friends, or members of the family, or any person nursing 
the sick for hire who does not assume to be a registered nurse. 

Section 10. The board may make such rules and regulations with refer- 
ence to procedure hereunder as they may deem wise; not, however, inconsistent 
with the terms hereof or the laws of the Territory. 

Section 11. This Act shall take effect upon its approval. 

Illinois.—THE ILLINOIS STATE DEPARTMENT OF REGISTRATION AND EDUCATION 
hes accepted, with deep regret, the resignation of Adelaide Mary Walsh from 
the Committee of Nurse Examiners. Miss Walsh was chairman of the Com- 
mittee and served in a similar capacity for four years, prior to the reorganiza- 
tion of the state’s administrative functions on July 1, 1917. Elnora Thomson, 
graduate of the Presbyterian Hospital, Chicago, agent for the Illinois Society 
of Mental Hygiene and Chairman of the Mental Hygiene Section of the American 
Nurses’ Association, has been appointed a member to fill the vacancy. The 
following members were reappointed January 8, 1918: Mrs. Julia P. Kennedy, 
Chicago; Bertha Knapp, Chicago; Elfrieda Erlandson, Galesburg, and Mrs. 
Marian P. Ringland, Quincy. THE ILLINOIS LEAGUE OF NURSING EDUCATION held 
its quarterly meeting on January 10 at the Chicago Nurses’ Club. Reports of 
unusual interest were presented by these delegates: Lucy Breen, on illinois State 
Association of Graduate Nurses; S. Bessie Barnes, on National Housing As- 
sociation; Edna Foley and Margaret W. Johnston, on Iliinois Federation of 
Women’s Clubs. Action was taken to present to the latter organization a dona- 
tion of 20 cents per capita of the league membership, for recreational work in 
cantonments. A protest was instituted against the action of the City of Chicago 
in reducing the number of dentists and nurses on its Public He. Ith Staff, and 
at the same time making no alteration in the staff of physicians. Mary C. 
Wheeler, Chairman of the League, opened a discussion on the advisability of 

establishing a course in Illinois for giving executive training to well-equipped 
graduate nurses. A committee was appointed to formulate a definite plan and 
seek the co-operation of educational authorities. Action was also taken to 
have a special committee on the training and standardization of attendants. 
THE VARIOUS DISTRICTS OF THE ILLINOIS STATE ASSOCIATION OF GRADUATE NURSES 
will revise their by-laws in accordance with the national plan for reorganization, 
at their annual meetings early in February. The alumnae associations will 
follow immediately with their organization. [Illinois is making a strenuous 
effort to complete the task prior to the national meetings in May. THE 
THIRTEENTH DistTRICT is making extensive plans for a Red Cross dinner pro- 
gram in Decatur, Illinois, February 5th, following its annual meeting, for the 
purpose of stimulating enrollment, especially for cantonment service. The 
speakers will be Minnie Ahrens, Director, Central Division American Red Cross 
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Nursing Service, and others. It is hoped that Clara D. Noyes of Washington 
will be there to deliver an address. Nurses from central and southern Illinois 
are urged to attend. THE SuRvEY COMMITTEE of the Illinois State Association 
of Graduate Nurses is completing its work. A few institutions have not yet 
reported. The figures show over 10,000 nurses in Illinois. The Committee 
plans to have the report published, in the near future, under the direction 
of its chairman, Mary C. Wheeler, and secretary, Elien Robinson. Chicago.— 
THE VISITING NURSE ASSOCIATION OF CHICAGO held its twenty-eighth 
annual meeting on January 9. The address was given by Dr. Frank 
Billings, his subject being Russia. Following this were reports by the officers, 
chairmen of committees and the superintendent, Edna L. Foley. THE ILLINOIS 
TRAINING SCHOOL FoR NuRSES, through its educational director, Evelyn Wood, 
reports 100 per cent efficiency in Red Cross membership. A daily news sheet 
was issued by the training school for two weeks, a different group having charge 
each day, a good way of developing esprit de corps. 

Indiana: Ft. Wayne.—THE LUTHERAN HOSPITAL ALUMNAE ASSOCIATION 
recently held a bazaar, the proceeds being used to furnish the new addition to 
the Nurses’ Home. Miss BrYAN, class of 1911, Hope Hospita!, has accepted the 
position of superintendent of nurses at Warsaw Hospital, Warsaw, which was 
formerly filled by Fern Reidenbach, now serving at Camp MacArthur, Waco, 


‘Texas. 


Iowa: Des Moines.—THE REGISTERED NURSES’ ASSOCIATION met on the even- 
ing of January 2, in its new quarters, Room 420, Fleming Building. After 
routine business and a discussion of plans for a visit from Miss Noyes, a talk 
on Housing Problems was given by Rev. Curtis Reece. THE COUNTY SUPERIN- 
TENDENT OF SCHOOLS OF HARDIN AND HUMBOLDT COUNTIES are putting on a cam- 
paign for county nurses as a result of the school nursing demonstrations by 
Helen S. Hartley of the Iowa Tuberculosis Association. Council Bluffs.— 
ELIZABETH GREEN, graduate of the Jennie Edmundsen Hospital, is taking post- 
graduate work at the Polyclinic Hospital, New York. Matilda Nelson of the 
same school is surgical nurse for a leading physician in Phoenix, Arizona. Elsie 
Kelso is secretary at the Jennie Edmundsen Hospital. Twenty members of the 
alumnae of Mercy Hospital and the senior class held a farewell meeting at St. 
Bernard’s Hospital for Marie Leonard, who leaves the city with Unit K. She 
was presented with a traveling bag. A class of six was graduated from Mercy 
Hospital on New Year’s Day. Boone.—THE BOONE REGISTERED NURSES’ ASSOCIA- 
TION entertained recently in honor of Bree Kelly, who is resigning as superin- 
tendent of Eleanor Moore Hospital; of Irene Kennedy, who is resigning her posi- 
tion at the same hospital to take up Red Cross work; and of the graduating class 
of the hospital. Miss Kelly’s place is filled temporarily by Lottie Haywood. 
Marshalltown.—DiIsTRICT NUMBER 4 held a regular meeting with an attendance 
of thirty-two. Edith Waln described the base hospital at Fort Dodge, Marie 
Brammer told of her experience as a Red Cross nurse. The Sisters of Mercy 
furnished the refreshments. Nurses who have not before been able to have local 
associations expressed themselves as pleased with the result of districting the 
state. THE EVANGELICAL DEACONESS HOSPITAL is occupying its newly com- 
pleted wing which gives accommodation for sixty-six patients. Cedar Rapids.— 
Sue SULLIVAN, graduate of Mercy Hospital, has been appointed superintendent 
of nurses at Mercy Hospital, Anamosa. Dorothy Nelson of the same school is 
surgical nurse at the Sartori Hospital, Cedar Falls. A nurse is to be appointed 
as teacher of hygiene in the public schools of this city. Dubuque.—Mercy Hos- 
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PITAL has purchased hte Jacob Rich residence for use as a nurses’ home. FINLAY 
HospiTaL will redecorate its nurses’ home, the money having been raised by a 
dance. Sioux City.—Districr No. 1 oF THE Iowa STATE REGISTERED NURSES’ 
ASSOCIATION held its first annual meeting at the Nurses’ Club House, when the 
following officers were chosen: President, Abbie Taber; vice president, Martha 
Erdman; secretary, Helen Peterson; treasurer, Rose Schroeder. 
Massachusetts.—-ONE HUNDRED Nurses for the State Guard Hospital are 
to be appointed by Governor McCall, with the rank of second lieutenant. Nurses 
beyond the age limit for foreign service may qualify. This comes as the re- 
sult of the action taken by the American Nurses’ Association, at the Philadel- 
phia meeting, when it went on record as desiring more authority for the nurses 
serving in army and navy hospitals, so that the orderlies might be under the 
head nurses. Boston.—THE BosTON FLOATING HosPiITAL has been taken for 
the winter and spring by the Government to be used as officers’ quarters at 
the Navy Yard.. THE Private Duty Nurses’ LEaGuE held a meeting on Decem- 
ber 15 at Boston University Business College at which the status and training of 
attendants was discussed. Miss Stone, who is in charge of the nursing staff at 
the Boston Dispensary Hospital, gave an outline of the training of attendants 
under the auspices of the Thompson Fund. After a lively discussion, those 
present came to the conclusion that attendants should be examined and registered, 
but that they should not be included in the directories for graduate nurses’ 
ALICE K. RuGGLEs, class of 1902, Massachusetts General Hospital, has been ap- 
pointed superintendent of the Infants’ Hospital. Mary Ard MacKenzie, class 
of 1901, is in charge of the training school of the University Hospital, San 
Francisco, where Mary M. Pickering, class of 1916, and Lucile Kalb, class of 
1917, are also on duty. THE ALUMNAE ASSOCIATION OF THE NEW ENGLAND 
HOSPITAL, on January 12, enjoyed an illustrated talk by Annie Brown, class of 
1908, on her experiences in China. Tewksbury.—Tue State INFIRMARY gradu- 
ated a class of sixteen on September 26, when addresses were made by members 
of the Board of Trustees, by Dr. C. Irving Fisher and John B. Tiernan. A 
reception followed the exercises, then came the annual meeting of the Alumnae 
Association, and last of all, a dance. 

Michigan: Detroit.—Grace HosPITAL ALUMNAE ASSOCIATION at its regular 
meeting on December 11, enjoyed a talk by Miss Leck on Red Cross Work. 

Minnesota.—THE M«NNESOTA STATE BOARD OF EXAMINERS OF NURSES will 
hold an extra session for the examination of nurses, on February 1 and 2, at 
9 a. m., at the State Capitol in St. Paul. Lydia H. Keller, R.N., 803 Lowry 
Building, St. Paul, Minn. 

Missouri: St. Louis—THE GRADUATE NuRSES’ ASSOCIATION at its monthly 
meeting, on December 17, had as its guest Lyda W. Anderson, head of the South- 
western Division of the Nursing Service of the Red Cross, who urged increased 
enrollment at this time. Dean C. M. Davis, who has just completed his six 
months’ service as Chaplain to Base Hospital, No. 21, gave an interesting ac- 
count of how the English have helped this hospital in every way to get started. 
The quarters are now more comfortable, the nurses look well and not one of 
them would leave the post if she could. TWENTY-THREE RED Cross Nurses and 
twenty-three soldiers appeared in uniform in as many different churches, at the 
request of the St. Louis Chapter of the Red Cross, to support the speaker for 
the Red Cross Drive. ELSIE RUFFER, class of 1902, St. Luke’s Training School, 
has recently been appointed superintendent of the school, to succeed Nance 
Taylor, who went out with Base Hospital No. 21. 
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Nebraska: Lincoln.—THE .\URSES OF District No. 3 held a special meeting 
on January 8, for the purpose of organizing. It includes seventeen counties in 
the most thickly populated portion of the state. The form for by-laws suggested 
by the American Nurses’ Association was adopted with a few modifications. 
Officers elected were: Chairman, Margaret McGreevy; secretary, Grace French. 

New Hampshire: Portsmouth.—THE PoRTSMOUTH GRADUATE NURSES’ As- 
SOCIATION held a meeting on December 27, at which Dr. Laura A. C. Hughes of 
Boston spoke on The Duties of a Graduate Nurse to Herself, to Her Profession 
and to the Public. 

New Jersey.—THE NEW JERSEY STATE ORGANIZATION FOR PUBLIC HEALTH 
NuRsING held its mid-winter meeting in Je~sey City on January 26, at which a 
baby welfare clinic and a tuberculosis clini: for adults and children were open. 
Mrs. Lewis Thompson, president of the Moi: nouth County Branch of the State 
Charities Aid, spoke on County Public Healt}: Nursing Needs. Dr. N. H. Brink- 
erhoff, Director of Medical Inspection, Jersey City, told of the work of medical 
inspection in the public schools, and Dr. Joseph J. Craven described the same 
work in the parochia' and private schools. Dr. M. W. O. Gorman discussed in- 
fant welfare work. Newark.—A RALLY FoR RED Cross NURSES was held on 
January 3, the speaker of the evening being Clara D. Noyes, who spoke on the 
imperative need of nurses enrolling for Red Cross service now. She was fol- 
lowed by Mrs. Maud Metcalf, who told of her experiences in Serbia, and Rev. 
Parrish L. Greenly, who described his work with Recruiting Officer Captain 
Whitwell. A similar meeting was held in Trenton the following evening. 

New York: Clifton Springs.—CLIFTON SPRINGS SANATORIUM recently enter- 
tained Madeline Jaffray, who has returned from nursing service in France. The 
French Government conferred upon her the Croix de Guerre for valorous service 
at Adinkerke, and for wounds received from fragments of an exploded bomb 
dropped by German aviators on June 5. Miss Jaffray spoke interestingly of her 
work abroad and of her care in Dr. Blake’s American Red Cross Hospital in 
Paris, where she was a patient for five months before returning home. 

North Carolina: Asheville——THE GRADUATE NURSES’ ASSOCIATION at its 
meeting on January 2 elected five officers and appointed members of the visit- 
ing, entertainment and membership committees. Belle Reese is president, Mary 
Rose Batterham, secretary-treasurer. The association has 68 members and is 
affiliated with the Federation of Clubs. Educational and philanthropic work has 
been done by the members during the past year, both collectively and individually. 
State registration is a requirement for membership. 

Ohio: Toledo.—St. VINCENT’s HosPITAL ALUMNAE ASSOCIATION at its meet- 
ing on December 10, listened to a paper on Food Conservation by Mrs. Elizabeth 
Speelman, and a talk on Joan of Arc, by Mrs. Robert I. Morris. At a previous 
meeting the Association pledged $25 toward the support of the field secretary. 
Cleveland.—THE ISABEL HAMPTON RospB MEMORIAL CLUB, at 2100 East Fortieth 
Street, in addition to conducting a registry for nurses, providing an educational 
and social center and accommodating a limited number of resident nurses, has 
now set aside a room for the use of transient guests. Cincinnati—THE GRADUATE 
Nursgs’ ASSOCIATION of Cincinnati and Hamilton County held a meeting on 
December 31 at which Laura R. Logan spoke of the campaign for interesting 
college women in nursing and and of plans for a mass meeting at the University, 
with an address by Miss Goodrich. Abbie Roberts of the Social Unit Committee 
reported headquarters at 1820 Freeman Avenue, where a health station and a 
babies’ dispensary have been established. Elizabeth Cocke of the Visiting 
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Nurses’ Association spoke of a movement of the Public Health Section 
of the Graduate Nurses’ Association to hold round table meetings the second 
Monday of each month, the lunch hour being chosen as most convenient for al] 
members. It was decided that the Graduate Nurses’ Association shall join 
the Woman’s Council of National Defense to enlarge its scope of usefulness. 

Pennsylvania: Philadelphia.——St. CHRISTOPHER’Ss HOSPITAL FOR CHILDREN 
recently organized an alumnae association, with the following officers: President, 
Mary M. Krauss; secretary, Lily Whittall; treasurer, Mary E. Evans. 
Roberta M. West addressed the November meeting. St. AGNes Hospira, 
ALUMNAE ASSOCIATION at its meeting on December 19 was addressed by Dr. D. 
J. McCarthy of the Training School Committee, on alumnae interests, and a 
letter was read from Surgeon General Gorgas, appealing for more nurses for 
the Army Nurse Corps. 

Rhode Island.—AppA ELprepae, Interstate Secretaary, visited Rhode Island 
December 14 to 22. While in the state, Miss Eldredge spoke before the Rhode 
Island Hospital Nurses’ Club, the Rhode Island Hospital Nurses’ Alumnae, St. 
Joseph’s Hospital Training School and Alumnae, the Homeopathic Hospital of 
Rhode Island Training School and Alumnae, the Memorial Hospital Training 
School and Alumnae of Pawtucket, the Woonsocket Hospital Nurses’ Club, New- 
port Hospital Training School and Alumnae, Butler Hospital Training School 
aand Alumnae, and addressed a mass meeting of nurses at the Rhode Island 
Medical Library. Miss Eldredge also spoke to the Providence District Nurses 
and was most helpful in many ways. Her visit was of great inspiration and en- 
couragement and will long be remembered. Providence—THE RHODE ISLAND 
HosPITaAL Nurses’ CLus had a Christmas entertainment and a reception for 
the members of Naval Base Hospital Unit No. 4 at the Nurses’ Home on January 
8. Miss McIntyre, Chief Nurse, was given a check from the training school 
and the alumnae, to be spent for the Unit for either comfort or enjoyment. An 
Edison talking machine was given by friends outside the hospital. After 
acknowledgment of these gifts by Miss McIntyre, Lucy Ayers spoke on the op- 
portunity and responsibility of the nurses of the Unit. The evening closed with 
dancing. THE PROVIDENCE BRANCH OF THE GUILD OF ST. BARNABAS at its meet- 
ing on December 3, was entertained by Mrs. Leith with stories. A collection 
for the Halifax sufferers was taken. 

Tennessee: Knoxville-—THE East TENNESSEE REGISTERED NURSES’ ASSOCIA- 
TION recently held its annual meeting and chose these officers: President, Mrs. 
Ada Lawhorn; vice presidents, Edna Irby, Mary Hathcock; secretary and treas- 
urer, Mrs. Elizabeth Minnis. 


BIRTHS 


In November, a son, to Mr. and Mrs. John Lyndall. Mrs. Lyndall was Agnes 
Moe, class of 1914, Samaritan Hospital, Sioux City, Iowa. 

On December 22, a daughter, Elizabeth Anne, to Mr. and Mrs. Nelson S. 
Marcham. Mrs. Marcham was Edith Hanson, class of 1908, Meriden Hospital, 
Meriden, Conn., and class of 1909, postgraduate course, Bellevue Hospital, New 
York. 

At Glen Ridge, N. J., a daughter, to Mr. and Mrs. Louis Fischer. Mrs. 
Fischer was Alice M. Castille, class of 1912, Mountainside Hospital, Montclair. 

On November 5, a daughter, Jean, to Dr. and Mrs. George W. Morse of 
Boston. Mrs. Morse was Jean Macpherson, class of 1911, Massachusetts General 
Hospital. 
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On September 17, a daughter, Myrtle Danico, to Mr. and Mrs. Francis Alden 
Niccolls. Mrs. Niccolls was Myrtle Danico, class of 1915, Massachusetts General 
Hospital. 

On September 11, a son, Frank Holt, to Mr. and Mrs. Harold Langdon. Mrs. 
Langdon was Eva Mae Maden, class of 1915, Boston City Hospital. 

On November 29, a daughter, Caroline Ellen, to Mr. and Mrs. E. H. Fur- 
rows. Mrs. Furrows was Byrde Knight, class of 1908, St. Luke’s Hospital, Cedar 
Rapids, Iowa. 

On September 1, a daughter, Angeline Henrietta, to Mr. and Mrs. W. M. 
Potts. Mrs. Potts was Angie Belle Crowner, class of 1908, St. Luke’s Hospital, 
Cedar Rapids, Iowa. 


MARRIAGES 


On August 17, at Warsaw, Ind., Dulcie Densel, class of 1916, Hope Hospital, 
Ft. Wayne, to J. Foster Houk. Lieutenant Houk is stationed at Louisville, Ky. 

On November 14, at Elk Point, S. D., Augusta Olson, class of 1912, Samaritan 
Hospital, Sioux City, Iowa, to Harold Schimke. Mr. and Mrs. Schimke will live 
at Phillip, S. D. 

On November 12, at Deming, N. M., Fannie Goff, class of 1916, Samaritan 
Hospital, Sioux City, Iowa, to Sergeant Henry Coan. 

On September 19, at Om~ha, Neb., Helen D. Pickel, class of 1916, Swedish 
Mission Hospital, to Chester W. Dutcher. 

On December 4, at Harrisburg, Pa., Hazel Hall Weiler, class of 1915, Harris- 
burg Hospital, to Staley Livingston. Sergeant Livingston is stationed at Camp 
Hancock, Iowa. 

On December 12, at Norfolk, Va., Ruby Mae Covert, class of 1909, Norfolk 
Protestant Hospital, to Millard Cameron Thompson. Mr. and Mrs. Thompson 
will live in Norfolk. 

On November 29, at Philadelphia, Pa., Elizabeth A. Elliot Smith, class of 1908, 
London Hospital, England, to Ensign Charles E. L. Gifford, U.S.N.R.F. Mr. and 
Mrs. Gifford will live in Annapolis, Md. 

On December 21, Mary Anna Handschin, class of 1902, Trinity Hospital, 
Milwaukee, to Rutherford Boise Ayers. Mr. and Mrs. Ayers will live at Wetonka, 
South Dakota. 

On June 3, Clara L. Horn, class of 1909, German Hospital, New York, to 
Nicholas Loewenberg. Mr. and Mrs. Loewenberg are living in Kobe, Japan. 

In November, Louise Krapil, graduate of Mercy Hospital, Cedar Rapids, 
Iowa, to Mr. Railsbach. Mr. and Mrs. Railsbach will live in Covington, Iowa. 

In November, Ella Kelly, graduate of Mercy Hospital, Cedar Rapids, Iowa, 
to Mr. Carroll. Mr. and Mrs. Carroll will live in Sioux City. 

In November, Cecilia Walch, graduate of Mercy Hospital, Cedar Rapids, 
Iowa, to R. D. Kelly, M.D. Dr. and Mrs. Kelly will live in Sigourney, Iowa. 

On November 14, Anna Killeen, graduate of Mercy Hospital, Dubuque, 
Iowa, to John Ryder. Mr. and Mrs. Ryder will live in Dubuque. 

On December 15, at Providence, R. I., Alice Elizabeth Finnell, class of 1917, 
Rhode Island Hospital, to Joseph Dangerfield Lawrence. Mr. and Mrs. Lawrence 
will live in Brookline, Mass. 

On October 17, at Monowa, Iowa, Elizabeth Esther Davis, class of 1907, 
Massachusetts General Hospital, to Horace Hamilton Smith. 


434 The American Journal of Nursing 


On August 4, Olive Howe Peabody, class of 1914, New England Hospital for 
Women and Children, Roxbury, Mass., to Jenness Richardson. Mrs. Richardson 
had been assistant superintendent of nurses at the New England Hospital. 

On December 29, Edna Scott, class of 1914, Hackensack Hospital, Hacken- 
sack, N. J., to Harold Simester. 

Recently, Georgina Hagan, class of 1913, Hackensack Hospital, Hackensack, 
N. J., to Robert Barry. 


DEATHS 


On November 18, at Sandy Spring, Maryland, of pneumonia, Mrs. Jacob 
Wheeler Bird. Mrs. Bird was Mary Wilson, class of 1907, Presbyterian Hospital, 
Philadelphia. 


On December 15, in Richmond, Va., of leukocythemia, Laura Stoney Darling- 
ton. Miss Darlington had been superintendent of Johnston Willis. Sanatorium 
in that city for almost ten years, having gone there a few months after she 
graduated from the Memorial Hospital in 1908. 


On December 16, at the Lincoln Sanitarium, Lincoln, Nebraska, of pneu- 
monia, Catherine Wollgast, class of 1902, Samaritan Hospital, Sioux City, the 
only public health nurse in Lincoln. Miss Wollgast was an active member of 
all the nursing organizations of the state and will be much missed. 

On January 9, in Philadelphia, Annie A. Taylor. Miss Taylor and her sister 
have kept the Nurses’ Home at 1700 Arch Street, Philadelphia, for a good many 
years. She had always been interested in everything that tended toward the 
development and advancement of nursing interests. 


THE 


j | of \ 
| and 
of ¢ 
| Bi one 
lish 
as 
mo. 
vol 
cell 
nev 
ser 
sul 
bo 
Su 
Pu us 
tic 
au 
| sel 
wh 
M 
igs 


ospital for 
Richardson 
ital. 

l, Hacken - 


ackensack, 


Irs. Jacob 
| Hospital, 


y Darling- 
anatorium 
after she 


of pneu- 
City, the 
rember of 


her sister 
ood many 
ward the 


BOOK REVIEWS 


THE TREATMENT OF WAR WOUNDS. By W. W. Keen, M.D., L.L.D., 
Emeritus Professor of Surgery, Jefferson Medical College, Phila- 
delphia. 169 pages. Illustrated. W. B. Saunders Company, 
Philadelphia. Price, $1.75 net. 

The author of this recently published book on The Treatment 
of War Wounds needs no introduction to the members of the surgical 
and the nursing professions. There can be no question of the merit 
of a volume that is compiled by Dr. William W. Keen. 

From an examination of surgical literature of the past two years 
one finds a preponderance of books and articles on war injuries. The 
great war has had the effect of definitely altering previously estab- 
lished methods. This book, compiled by Doctor Keen at the request 
of the National Research Council, will be of immediate usefulness, 
as it gives us memoranda on some of the more important and the 
more recent improvements in the treatment of war wounds. The 
volume is small, concise, exact in statement, and contains a few ex- 
cellent illustrations. Important matter is included on the use of the 
new antiseptics; the Dakin-Carrel method of wound treatment; the 
serum treatment of tetanus; and the new antitoxin for the prevention 


of gas gangrene. Most interesting and instructive letters from men 
who have had first-hand experience and who are well known in the 
surgical and scientific world greatly enhance the value of this little 
book. 


SURGICAL NURSING IN WAR. By Elizabeth R. Bundy, M.D. Member 
of the medical staff, Woman’s Hospital, Philadelphia. 37 
illustrations. P. Blakiston’s Son and Company, Philadelphia. 
Price, 75 cents. 

This book is but recently published and will be found particularly 
useful at this time. Dr. Bundy is well fitted to make the text prac- 
tical because of her experience as a teacher of nurses. As the 
author says: 

In the present wave of patriotism many nurses will offer themselves for 
service at or near the front. That they may understand some of the conditions 
which there exist and the consequent demands upon them, this little book was 
written, to set forth, not only the problems to be solved, but some of the means 
which have thus far been devised to that end. 

Useful suggestions have been received from those who have been 
personally in service at the front, and the methods of the Royal Army 
Medical Corps of Great Britain are frequently quoted. This is a 
practical and useful book for every nurse, because treatments found 
beneficial in war hospitals will certainly be used in civilian hospitals. 
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THE BooK OF HOME NURSING. A practical guide for the treatment of 
sickness in the home. By Frances Campbell. Graduate of St. 
Barnabas Hospital, Newark, N. J. E. P. Dutton and Company, 


| New York. Price, $1.25. Na 
d ; The Book of Home Nursing is a practical guide to the care, " 
g ‘ treatment and diet of a sick person, especially written for “those R.] 
i who, knowing absolutely nothing about nursing, still must care for ~ 
ue their sick and afflicted.” The private duty nurse will find in these 
; t ; pages many good suggestions for her work. The chapters on Home- yy 
aa made Articles and on Keeping Well are peculiarly helpful. au 
| Gop’s MINUTE. A book of daily prayers for home worship by 365 = 
2 eminent clergymen and laymen. The Vir Publishing Company, 15 
f | Philadelphia. Price 50 cents or 35 cents. at 
. 't In the midst of worldly cares and business, every one who claims g 
; : the name of Christian should find time, at least once a day, to talk = 
a to the Heavenly Father. This little volume is sent forward to assist M 
it those who, either from lack of religious training and experience, or in 
t because of an overcrowding of the day’s work, may prefer to use a Be 
{ manual to enable them to give reverent expression to their spiritual C1 
| in 
1 f needs. The prayers are arranged in calendar form, one for each day, 
La and are written by distinguished preachers and laymen. There are D 
5 ' also a poem by Clinton Scollard and a prayer by Mrs. Alice Hegan D 
Rice. 
} WITH THE CHILDREN ON SUNDAYS. By Sylvanus Stall, D.D. Illustrated. N 
h. a The Vir Publishing Company, Philadelphia. Price, $1.50. R 
? It is not often that we are called upon, in these columns, to com- 4 
| k ment on anything other than our professional literature. Private s 
: i duty nurses, especially, have use for suggestions for entertainment 7 
| of convalescing patients. The purpose of the author in the prepara- : 


tion of this book, in its present illustrated and slightly changed form, 
is to afford an aid in the entertainment of children on Sunday. He in- 
troduces the idea of “Playing Church.” There are also Old Testament 
plays, Joseph in the Pit, Daniel in the Lions’ Den, etc. Those who 
are caring for convalescing children will welcome these profitable sug- 
gestions. There is nothing controversial in its pages. The full color 
page pictures and the half-tone illustrations make the book exceed- 
ingly attractive. 
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